FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P99000100965 '

1. Entity Name

APM CONSULTANTS, INC.

Secretary of State

Principal Place of Business . ) " WRaling Address

BANK OF AMERICA BLDG. "BANK OF AMERICA BLDG.

3800 W. BROWARD BLVD., #110 3800 W. BROWARD BLVD,, #110
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

(ARG AR

04302005 No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE e SIS

52-21746870 Mot Applicable
5. Cenificate of Status Desired [} $8.75 additonal
Fee Requnred
6. Namo arid Address of Gurrent Registerad Agent ] ) ) RN

M.A. AITCHESON & ASSOCIATES B ' ' .“TTT—W
4141 NW 5TH ST. : : O NO RlTE

PLANTATION, FL 33317 - IN THIS SPACE

8. The above named ertity submils this statemeti for the purpose of changing its reglstered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

signalure, fyped of printad nama of regfsterad agent e-id-{ie if epplicatila " PCTE Pagislersd Agent sigmalire repuirad when reinstating) DATE

FILE NOWIY FEE IS $450.00 9. Efection Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Adged to Fees

10. = DFFIGERS AND DIRECTORS =T

T P o —_—— = .
HAME TULLOCH, MAXINE J ="
SYREET ADDRESS | 3800 W, BROWARD BLVD. SUITE 110
arv-st-2p | FORT LAUDERDALE, FL 33312

== = . ﬁ,f‘i—‘\%*
TILE TP e S . e
NAME AITCHESON, M A U QJUG 3!:1_ 49 ?
STREET AUDRESS | 4141 NW 5TH ST. i
CITY-ST-2IF PLANTATION, FL 33347 I US» US 33‘323*335 hﬂ HB
TITLE - - ) R v - —
NAME

plhi ) DO NOT WRITE

- - |——=IN THIS SPACE

NAME
STREET ADDRESS
CIY-s1.2P =

e

KAME

STREET AODRESS
CITY-ST- 2P

THLE T i ks —ﬂ—__Tiﬁ;__;
NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby centi that the infarmation suppl:ed with thig in gdces not qual’fy for the exernption stated in Section 119,07 3‘}(’) Florida Staiutes. 1 further cerify that the information
indicated on Ihis report ar sunplemental report s true an Fal d that my signature shal! have the same legal e fec1 as if made under oath; that | am an officer or director

of tha corporation of the recelver or trustee empawered (o gkecute Thi eport as required by Chapter §07, Florida S1atutes, and that my name appears in Block 10 or Block 11 i
changed, or on anattachment with an address, with all othgr ike empalvered

SIGNATURE: 2 2/ 2UZ AL 4/3-97 05

s«i-fl'une ANT TYPEG GR FRINTED NAME OFWFBCEH OR DIRECTOR Daytime Phone 4

== ] a — / - PP A =



