2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #N

1. Entity Name

PALM CHASE RESIDENT APPLIANCE SERVICE CORP.

18209

May 14, 2004 8:00 am
Secretary of State

05-14-2004 90005 002 ****6].25

Principal Ptace of Business

10755 PALM LAKE AVENUE
BOYNTON BEACH FL 33437

Mailing Address

10755 PALM LAKE AVENUE
BOYNTON BEACH FI. 33437

JUde441}

i . . i . 1C.
Suite, Apt. #, etc Suite, Apt. #, alc MOORE CR2EQG37 (11/03)
City & State Cily & State 4. FEl Number Applied For
59-2745584 Not Applicable
- =i
Zip . Country * Country 5. Certificate of Status Desired [ $8 75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?g}%%ﬁg}\?_m tEEE?AT/%NUE Strest Address (E;_O. Box Number is Not Acceptable)
BOYNTON BCH. FL 33437

City FL I Z!p Code

" 8. The above Ramed enlity submits this statement for the purpose of changing its registered office or reg:stered agent or both, in the State of Florida. | armn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed narme of registored agent and title it applicable. (NOTE: Registsred Agent signature sequired when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS 1.

TITLE PD [ petete TIRE [ change [ Addition
NAME SILVERMAN, LEONARD e

STREET ADDRESS 10755 PALM LAKE AVENUE STREET ADDRESS

crv-st.zp ~ |BOYNTON BEACH FL CITY-ST-21P

TITLE VP 1 petete TITLE T Change [} Addition
A KANDELL, MELVIN e

STReET anDress | 10755 PALM LAKE AVENUE STREET ADDRESS

CITY-ST- 2IP BOYNTON BEACH FL 33437 CITY-ST-71P

TMEe D ] Datete TMLE [JChange [ Addition
NAME HERMAN, KITTY NAME N

smerT aponess | 10755.FALM LAKE AVENUE - — STREET ADDRESS | - - -

ciy-sr.ap  |BOYNTON BEACH FL CITY-ST-28P

THTLE SD 1 Detete TTLE O crange [ Addition
N BURKHOFF, IRVING N

stoeeT apongss | 10795 PALM LAKE AVENUE STREET ADDRESS

omy-st-zp | BOYNTON BEACH FL CiTY-§T-21P

{1113 O pelete TITLE [ change [ Addition
NAME NAME

STREE] AUDRESS STREET ADDRESS

CITY-ST- 2P CITY-sT-21P

Tme 1 Delete TILE [JChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report or suppiemgental report is t nd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver gf trustee empowergd L6 execute this report as required by Chapter 617, Florida Stalutes; andghat my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, wihfall other like empowered.
G 5/ /o/p c/ S-237.-7H D -
Daytime Phone #

PED OA PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

SIGNATURE:




