2005 FOR PROFIT CORPORATION FILED

.___ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

FOCUMENT # so8e48 Secretary of State
1. Entity N
ity Name 05-03-2005 90160 029 ***150.00

ARPEX OF FLA, INC.
Principal Place of Busingss Mailing Address
7401 NW BTH ST. BAY A 525 SW 79TH CT
MIAMI FL 33126 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

65-0222760 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agen!

Name

NUNEZ, DAISY

525 § W. 79TH COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33144
n City FL Zip Code

8. The above name temenytor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiefer —
SIGNATURE pd
#&Iue?fped or prnled e{d IQQIW hite {Dhcabb (NOTE Regrsiared Agem signalure requied when rainsiating) DATE

FILEAOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,  [] Added to Fees

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

TITLE PD [ pelete THLE [Jchange ] Addition
NAME NUNEZ, DAISY NAME

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

CIiY-S1-2IF MILAMI FL CITY-ST-2IP

L SVD ’Hngmg TILE [Jchange [ Addition
NAME NUNEZ, ARLENE . NAME

STREEY ADDRESS | 525 S, W, 79TH CT. SIREET ADDRESS

ony-si-ap - [MIAMI FL CHY-ST-2IF

TILE O Delete TITLE [ change  [C] Adaition
NAME - = amy- . — - NAMD - - - -

SIREET ADDRESS STREET ADDRESS

Ciy-si-ap CIFY-ST-7P

IME [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

ciTy-s1-2IP CHY-ST-2P

TILE {3 Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-S1-21P

TITLE [ Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP CITY-51-2P

12. | hereby certiz that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phana 4




