2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

PRIMAR APPLIANCE CORP.

DOCUMENT # P03000011713

302 E 11 STREET
HIALEAH FL 33010

Principal Piace of Business

Mailing Address

302 E 11 STREET
HIALEAH FL 33010

2. Pripcipal Place of Business

3. Mailing Address

FILED

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90279 041 ***150.00

IR

23033000
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,‘Zé)ﬁ.- 230@ co /ﬁﬁ/\ / BZE or0 ;?l}nlg;b/ / 5. Certi;icate of Status Desired O ?eee.gesq:i?::i!ﬁonal
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1T TPRIETO, MARIO
302 E 11 STREET
HIALEAH FL 33010

Narne

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE ...

B. The above named entity submits this statement for the purpass of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

Signature. typed o printed name of registered agent and iitte il appicable

(NGTE: Registerec Agent signatura requited whan reinsiatng}

DATE

8, Clection Campaign Financing
Trust Fund Contribiution.

$5.00 May Be
Added to Fees

0.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD [ oelete TITLE [1Change [ Addition
NAME PRIETO, MARIO NAME
STREET ADDRESS | 302 E 11 STREET STREET ADDRESS
CITY-ST-2PP HIALEAH FL 33010 CiTY-S1-2IP
TITLE 3 Dagete TIME [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY -ST-21P
TME (3 ogsete TITLE 3 change 7] Addition
. NAME : 'y - N JRE NAME e -
T STREETADDRESS || ST T T T sweeTapoRess | - T/ T
CITY-ST-2IP CITY-S1-2IP
TITLE 3 pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
THLE [ elete mE [0 ¢hange [T Addision
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TIVLE [3 cekete TINLE [3Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P

5, with ali other like empowered.

#2304

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr suppiemental report is true and accurate and that my signature shail have the same iegal eflect 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 requirsd by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with a;

SIGNATURE: _

SGENATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daviime Phone #




