.2004 FOR PROFIT CORPORATION
R alhen ANNUAL REPORT

DOCUMENT # L85357
1. Enlity Name
A & J USED APPLIANCES CORPORATION
Principal Place of Business Mailing Address
3111 NW 7 AVE 3111 NW 7 AVE 04 HAY <3 M8 Lg
MIAMI, FL 33127  US MIAMI, FL 33127 US SE(,
cORET A A

e e W

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)

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

65-0221455 Nt Applicable
7ip Country Zp Courtry 5. Certificate of Status Desired d ?g;;g L‘:?;g”‘ma'
6, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

e Yaioes
760 E 9 LANE ree ress oX er is Not Acgeptable
HIALEAH, FL 33010 o 22X <

N A s FL | S50y~

8. The above named e ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, andéccept
the obligations of r red agent.
-
SIGNATUC% CQ‘D‘—-’ e P >
narure, !y'pMed nama of registered agent and title | icable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE P [ pelete TITLE P \7-4\, y-ya \//:_'¢ oL = %}hange {1 Addition
NAME VOLDES, JAVIER NAME s A - g -
STREET ADDRESS | 760 E 9 LANE STREET ADDRESS K os & 7
orv-s2P | HIALEAH, FL 33010 GTv-s1-2p Tt dmer Fp, P g7
TE O Detete TITLE i _ Ol Ghange [ Addition
NAME NAME ,_f}r;r’u e e e 1:‘ ot el o
STREET ADDRESS STREET ADDRESS 1504 --T1021--023  #%150, 00
CITY-ST-21P CITY-5T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE [ belete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this filin g does not quatity for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have Ihe same legal etfect as if made under cath; that | am an officer or director
of the corparation or the receiver oflrustee empowered to execute this report as reguired by Chapter gOF , Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan address, with all other like empowered. (

o«
SIGNATURE:

PRATURE ",‘- 'rvpencm PRINTED NAME OF SIGNING OFFICER DR DIREGTOR | 7 Daytime Phane #




