“row,

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DACUMENT # P96000086589

1. Entity Name

MICHEL SERVICE REPAIR APPLIANCES INC.

Principal Place of Business

6035 SW BTH ST
MIAMI FL 33144

Mailing Address

6035 SW 8TH ST
MIAMI FL 33144

1065) ped 132351

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etC. Suite, Apl. #, etc.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90027 012 ***150.00

cRULL38Y

L

CR2E034 (11/03)

MOCRE

[Pd
aleal, Zardens

e e e sl

PEREZ, MICHEL O
6035 SW 8TH ST
MIAMI FL 33182

B i

City & State 4. FE! Number Applied For
65-0701641 Not Applicable
-2% ) 8 .CDWH DE zp Country 5. Cerlificate of Status Desired [ gigesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name. ... . e m e me —gmoeebmi e

St?et Addre
D

.O.BWW is No}Ac&epta =) S'F # é

bidl
] plexts Gareless FL

Zip Code
230/f .

the abligations of registered agent.

SIGNATURE

8. The above named eniity submiis this stalerment for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. t am familiar with, and accepl

Signature, typed of prnted name of registered agent and titie f apphcatle.

{NOTE: Registered Agent signatura requicad when rginstaring}

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
3 detete } B [Jchange [ Addition
NAME PEREZ, MICHEL O NAME
STREET ADDRESS | 4021 SW 153 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CiTY-5T-2Ip
TILE 1 Delete TIRE [ ¢hange  [] Addition
NAME NAME :
STREET ADDRESS STREFT ADDRESS
CITY-ST-7P CITY-ST-2IP
TINLE [ Detete TITLE [D change [ Addition
- HAME - T T e = R - e s EEMAMET T T S e T e e o s SR e ot - e
STREET ADDRESS STREET ADDRESS
cITY-57-2IP CITY-ST-2IP
TITLE [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TINE ] Delete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TE [ Detete TTLE 3 Charge [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P

changed or on an attachment with ddress, with all other like empowered.

Pcfael

12. V'hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of th& corperation or the receiver or ipustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

57—/?/1 f 505 -SS5 -7 4

SIGNATURE:
N

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

.-

?%ne Daytime Phane #



