. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 22, 2006 8:00 am
Secretary of State

DOCUMENT # 516585

1. Entity Name

APOLLO TRUST CCRPORATION

(05-22-2006 90048 005 ***150.00

Mailing Address

P.0. BOX 4297

Principal Place of Businass

ONE N. CLEMATIS STREET
WEST PALM BEACH, FL 33401 US

WEST PALM BEACH, FL 33402

40093972

2._Principal Place of Business

5/5/“;/0?/6r‘ Arive,

3. Mailing Address

VIR MR bAA

Suite, Apt. 4, etc. ~J Suite, Apt. #, alc.

&/. 03082006 Chg-P CR2E034 (11/05)
,fe

Cjty & State City & State 4, FE! Number Applied For
we_fi ﬁ//h 8 Q‘Lo( FC' 65-0231885 Not Applicable

CHOPIN, L FRANK
ONE N. CLEMATIS STREET
WEST PALM BEACH, FL 33401

Zi Count Zi Count " . iti
! O/ oun v_g‘ P uniry 5. Cartiticate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name

‘_S;I.B/et ddﬁ?(g%ﬁx N;mber is
: Qeje

ot A'ccep:abla)
ri 2

\gf—l/ fe 300\1 A

(Lest  Atn Beach

FL | ™$% 0,

the obligations of registered agent.

SIGNATURE

8. The above named eniily submits this statement for the purpose of changing its registered office or ragisierad agent, or both, in the State of Florida. 1 arn famifiar with, and accept

Signature, typsd of prinled name of ragistered agant and tille it anpicabla

(NOTE: Registerad Agent signatuie requirad when ieinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will bo $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Bo

Added to Fees

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

ILE S [ peiete 1ITLE [T change [ Addition
NAME POLIVY, IRWIN NAME

STREET ADDRESS | 570 LEXINGTON AVE 33RD FL STREET ADDRESS

CITY-ST-21P NEW YORK, NY 10022 CITY-§7-2F

HITLE P [ pelete TITLE {Jchange T Addition
NAME MOURNING, PAUL NAME

STREET ADDRESS [ ONE WORLD FINANCIAL CENTER STREET ADDRESS

CITY-ST-21P NEW YORK, NY CITY-s1-2IP

TITLE v 3 Dalete TITLE [J Change [ Addition
NAME LIPTON, LINI RAME

STREET ADDRESS | 936 FIFTH AVE STREET ADDRESS

CITY-ST-2P NEW YORK, NY 10021 GITY-S1-ZIP

TITLE T O Delete TITLE [ change [ Addition
NAME BERNSTEIN, HARVEY NAME

STREET ADDRESS | 570 LEXINGTON AVE 33RD FL STREET ADDRESS

CITY-S7-21P NEW YORK, NY 10022 CIry-S1-21P

TILE J pelete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T- 2P Iy St- 2P

TMLE [ Detete e [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHY-ST- 2P

changed, or on an atlachment with an address, with all othar like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is wrue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or iruslee empowarad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 i

5/1/06

stcmﬂ;};‘ﬁowssooa PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR H arvey Bernsten . TreasupeFres:
e



