2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # sose48

1. Entity Name

ARPEX OF FLA, INC.

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90026 044 ***1 50.00

Principal Place of Business,

W GLAGER ST
- MIAMHFLE-33tH—

us

Mailing Address

525 SW 78TH CT
[«JAISAMI FL 33144

I i

AU

2. Principal Place of Bus'ness 3. Mailing Address I I I
790) W W E? Steeet |
Suite, ¢i #ﬁ: Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
[ State F City & State 4. FEI Number Applied For
/éf/ '] L 65-0222760 Not Applicable
2 Countr Zip Couritry - . $8.75 Adaitional
: . fi
93/ :),,é ()S ,4_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

‘NUNEZ, DAISY ~
525 5.wW. 79TH COURT
MIAMI'FL 33144

Name

[ UFC . - T - L P

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am farmiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. lyped or printed name of registered agont and tite if apphcable.

{NOTE: Registerec Agenl signatuia reguired when remnstaing)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, - - - - | 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD ] Delete TILE [ change [ Addition
NAME NUNEZ, DAISY NAME

STREET ADDRESS |525 S.W. 79TH CT. STREET ADDRESS

CTY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE SvD [ oetete T(LE 3 Change [ Addition
NAME NUNEZ, ARLENE NAME

STREET ADDRESS | 525 S.W. 79TH CT. ~ STREET ADDRESS

omy-ST-2P - _IMIAMI FL CATY -ST-23P

TLE 3 oelete N Rt [ Change [ Addition
NAME . i ) NAME R ) )
STREET ADDRESS o T T T T T TN STReer ADDRESs - T/, et e m - -
CITY-ST-2IP CITY-ST- 2P

e~ =~ [ pelete I TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§7-7IP CITY-ST-2P

TE O Delete TITLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE 1 pesete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-51-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under path; that T am an officer or director
te this report as reguired by Chapter 607, Florida Statutes; and ghat my name appears in Block 10 or Block 11 if
hepdike empow_eie"_q

indicated on this report or supplemental report is true and a
of the corporation or the receiver or
changed, or on an attachmentwie]

SIGNATURE:

-1

SIGNATMRE AND TYPED (yFHIWFICER O IRECTOR

/¢
1577

Daytitne Phane #




