2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # 731003

1. Entity Name
EMORY APPLIANCE REPAIR SERVICE, INC.

Secretary of State

01-17-2006 90262 007 ****61.25

Mailing Address
2530 E EMORY DR

Principal Place of Business

2530 E EMORY DR

o = — = —

WEST PALM BEACH, FL 33415 IS WEST PALM BEACH, FLL 33415 US
s RO 6 R G

Suite, Apt. #, eic. Suite, Apl. #, atc. 01052006 Chg-NP CR2ED37 (11/05)

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

59-1650960 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fes Required na
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

SCHANTZ, EMANUEL

2501 EMONBRW- EMORY DRVE West

" WEST PALM BEACH, FL 33415

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

City

FL I 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

Slgnature. lyped or printed name of registered agent and title if 2pplicable. . {NOTE: Ruuimedhoem:iwmnerwmadwf; reinstating) PATE
'Flllng Fee Is $61.25 9. Election Campe;ign Financing $5.00 May Be Make check payable to
‘Duo by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sD ] elete T Secretfory B.Crange [ Addtion
RAME HOFFMAN, JEAN F NAME dear £ HolEman #
STREET ADDRESS | 2761 EMORY DR W - B smeeTioeess (4761 EMo RY DR IvE WeS T N5,
omv-st2¢ | WEST PALM BEACH, FL 33415 avsize  |/est Talm Beah LEL 33F+ 5
e O I etete e TREASUREr ’ O Change  £X] Addition
NAME MARLOWE, LILLIAN NAME EFLYCE WATERS 6‘?57'#,4
STREET ADDRESS | 2722 EMERY DRIVE EAST, APT H STREETADDRESS | & 9 el EPNORY O RIVE . 2
civ-51-2¢ | WEST PALM BEACH, FL 334157913 ov-srze | yjest PlmM Baad, FL- 33418
me P O Delete Tme Pres ideo 4 I Change (] Adition
NAME SCHWANTZ, EMANUEL NAME EmaNue] SchanvTZ. _{
STReET ADDRESS | 2521 A EMERY DRIVE WEST s ovss (3 551 1 A £ MORY PRIVE Wes
omv-stzP | WEST PALMBEACH, FLL 33415 ovsiwe [ Jest Prlm PeaCH, FL 3345
e VPD O3 Delete e Vet Presi i pdChznge [ Addition
NAME BECK, MIRIAM RAME Mijiam PecK
STREET ADDRESS | 2671 EMORY DRIVE EAST, APT K SR |71, ¢ £ 20 Ry DRIVE EAST #K
onyv-st-ze | WEST PALM BEACH, FL 33415 omY-s7-2p st Oadw’ Peech, Fl 33¥H S
me O Delete e - ' Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME B [ Delete TME [ Change ] Addition
HAME R HAME ) T o
STREET ADDRESS . STREET ADDRESS . E
CITY-ST-21P chTY-51-2IP -

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂmjﬂyﬁt with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Wm OR DIRECTOR

Jamw 12,06 $61 §6taxely

Daytime Phione #

~\



