2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) i FILED

DOCUMENT # 2188560 Feb 27, 2004 08:00 AM
1. Entity Name Secretal‘y Of State
VIDA APPLIANCE CORP
Principal Place of Business Mailing Address
3331 NE 6 TERRAGE 3331 NE 6 TERRACE
POMPANQ BCH FL 33084 POMPANG BCH FL 33064
us us
Suite, Apt, . etc ) — Suite, Apt. #, efc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Apphed For
. - 59-0862798 Mot Applicable
Zp Country Zp Country 5. Certiicate of Status Desirad O ?g.g;jqas:‘;twnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narre

Eggé\ h?EKé’BBFE; i%FéD H Street Address (P.0. Box Number is Not Acceplabla)

LIGHTHOUSE PT FL 33064

City FL Zip Cotle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Flonda. i am familiar with, and accept
the pbligations of registered agent.

SIGNATURE : S—
Sugnature. lypod of pritled name of registered agonl and fila 1 applicable {(NOTE Fegslerzd Agsnl sigralue requéred when rginstzhng) DATE
FILE NOW!!! FEE IS $150.00 . ) .
=1 9. Election C. Fi
Atter May 1, 2004 Fee will be $550.00 . oot ront ooy 3o 0ty g
Make Check Payable to Florida Depariment of Siate
10. OFFICERS AND DIREGTORS 1. T ADDITIONS/CHANGES TO OFF ICEAS AND DIRECTORS IN 11
TILE S T Delete WILE 1 A [dchange T Additon
H by
N RAFALSKI, ELAINE WANE HEES] 53 5 15
e £ — —
STREET AQDRESS [ 5200 ME 28TH AVE STREET ADDRESS 02,27/04-80020-005 150,00
cny-sT-ZP - |[POMPANO BEACHFL 33064 CITY-51- 1P L
TITLE P 1 pelete THIE [ thange [ Addton
NAME RAFALSKI, RICHARD H NAME
STREET ADDRESS | 5200 ME 28TH AVE STREET ADDRESS
CY - ST-2P POMPANG BEACH FL 33064 CITY-53-2P )
TITLE 1 Detete TILE [ charge  [J Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY - 5T- 218 oY 5720
TITLE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P B § owvestaw B
TLE : [T Celete Tme [J crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP Y- 81- 2P B
TITLE O3 pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12.  hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certfy that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath. that t am an officer or director
ot the corporation or the receiver or trustee empowered 10 exgeute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blagk 11 if
chargaed, or on an atta ont with an address, all gher iike emfgowered (?

SIGNATURE:

Daynme Phone ¥




