FILED
2004 FOR PROFIT CORPORATION Feb 13,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000042943 02-13-2004 90003 026 ***150.00
1. Enlity Name
ALL MAJOR APPLIANCES; INC.
Principal Place of Business Mailing Address
1638 SW 3RD STREET 1638 SW 3RD STREET
MIAMI, FL 33135 MIAMI, FL 33135 54 0 0 5 7 2 5
S S IR WA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
) 5:2“2 (‘/5 ?M Not Applicable
zp Couniry p Country 5. Certificate of Status Desired O ?i'ggqlﬁfe‘gﬁonal
_6&. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent - .
’ ' Name '
DIAZ, ULISES
1638 SW 3RD STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
Ciy FL | Zip Code

8. The above named enlity submils this stalerment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE
Sigrature, typea of prnled name of registered agent and tile if appicabls, {NOTE: Registered Agent signature required when reirstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD 3 pelete e [Ochangs [ Addition
NAME DIAZ, ULISES NAME
STREET ADDRESS | 1638 SW 3RD STREET STRCET ADDRESS
. CITY-ST-21F MIAMI, FL 33135 CITY-ST-2IP .
THLE O paete e ' [JChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Delete it [ crange [ Acdition
NAME- - - - - - - = - NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP GITY-ST1-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST- 2P CITY-ST-21P
TIMLE . [ pelete TITLE [change  [J Addition
NAME . NAWE
STREET ADDRESS ) : - STREET ADDRESS
CITY-ST-2P . . : CITY-ST-2IP
TME .. - [ Delete T e [ Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CiTy-sT-21P ) CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. ¢ further certify that the information
indicaled on this report or supplementa) report is true and accuraie and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. of on an attachment with a2n addcgeg, with all cther like empowered.

AL rser L YrE ibié? (:3’ os )oYA-O82]

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviime Fhone #

SIGNATURE:




