2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P99000099363 Mar 31, 2005 08:00 AM
1. Enlty Name Secretary of State
THE APPLEBAUM CORPORATION
Principal Place of Business  __ - Mailiné Address i
21698 QLD BRIDGE TR. n 21698 OLD BRIDGE TR. , .
o B AR EAmEN TR
2. Prncipal Place of Business __ 3. Mailing Address
Suite, Apt. #, etc. T Suitz, Apt. #,etlc. S 18t MOORE CR2ED34 (10/04)
City & St T City & State 4, FEI Nurmber Applied For
65-0960912 Not Applicable
Zip Country 2 | county 5. Cerfificate of Status Desited [ gfegfq Additional

6. Name and Address of Current ﬁééisterad_ﬁgérﬂ 7. Name and Address of New Registered Agent

Name

é.}[: ggl'BE cB)?_Bh%RS[IDJgé?R Straet Address (P 0. Box Number is Not Accaptable)

BOCA RATON FL 33428

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — ED—— -
Sigrafurg, tyned or poated narmg of registerad agant and tite «f apphaatik (NCTE Ragustaies Agent sigrature requirsd when weirstaling) DaTE
11t - T
FILE NOw1! FEE |§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be ;550'00 Trust Fund Contribution.  [[]  Added to Fees
Make Check Payable to Flotida Department of Siate
10, ~OFFICERS AND DIRECTORS - 1. ADDITTONS/CHANGES T0 OFFICERS AND CIFECTORS N 13
TITLE D O Delete A mr [ change  [] Addition
MAME APPLEBAUM, SEYMCUR AN
STREET ADDRESS | 21698 OLD BRIDGE TR. B : STAREET ADDRESS
CITY-51-2F BOCA RATON FL 33428 CITv-51- 7P
L D - O Deleis e | - ClChage L] Addition
NAME APPLEBAUM, SUSAN NAME Ji.ii.ﬁLlLﬂ;ii,;.:'B 1541
v . T 9 1 Mt

SHRCIT ADORESS | 21698 OLD BRIDGE TR - STRFTT ADORFSS a7 31/ 00-80006-015 150,00
CITY - ST-2iF BOCA RATON FL 33428 oYL SF- 2P
e  DOodete I e o Change ] Adgition
NAME NAKE
STREET ADDRESS STRELT ADDRISS
CITY-57-2p CTY-§1-2P
TLE o " Delete I [ Change  [] Addition
NAME MARD
STREET ADDRESS STREET ADDMESS
CTy-§1-2p VY 5121
IILE ) C Codee ATLE [J Change [ Addilicn
NAME oy
STRFT ADDRESS STREET ADDRi SS
GTY-§T.2P CITY-Si- 4P
TIRLE - T O odete nit Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2ip Cily S1-4F

12. { hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3){7), Florida Statutes. | further certlfy that the infermation
Indicated on this report or supplemental report is rd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer oy director
of the corpeoration or the recewver or trustee empBwered tobxecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or go-amajtaciment with an addpss, with all offer like emp rqd,
SUEAN"ArPLebAY
SIGNATURE; £/t st/ M0 70 \3#99;/05’ ol - §52- {63

Cavtrna Phona ¥




