2|004 FOR PROFIT CORPORATION Jan IS,F%%[])%IDSOO am

ANNUAL REPORT

DOCUMENT # 274332 Secretary of State
1. Eniity Name 01-15-2004 90006 025 ***150.00
APPLICA INCORPORATED
Pringipal Place: of Business Mailing Address
5980 MIAMI LAKES DR. 5980 MIAME LAKES DR.
MIAMI LAKES! FL 33014 MIAMI LAKES, FL 33014
e g A AW AR WA
Suite, Apt. #, efc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FE| Number Applied For
l 59-1028301 Not Applicable
2 | Country 4p Country 5. Certificate of Status Desired | Ease'gesq lﬁ:f:gional
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. | . . o \ | Name s e - = Co-
‘CARSTARPHEN, LISAR '
5080 MlAM_l LAKES DRIVE . Street Address (P.O. Box Number is Not Acceptable)
Nﬁ/AMI LAKES, FL 33014 :
£ City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered cffice or regéstered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligatzons of registered agent.

SIGNATURE
ISiQf‘a!ulB. typad or printed name of regigterad agent and tithe it applicable. {NOTE: Fspisterad AQent signawre requliad when aihstating) DATE
. T
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o o~
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. [l Added to Fees
| - . - B}
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PCD O cetete TIE DO Change [ Acdition
NAME SCHULMAN, HARRY D HAME
SIREET ADORESS || 5980 MIAMI LAKES DR STREET ADDRESS
CITY-§7-2P MIAMI LAKES, FL 33014 CITY-5T-2w
T DCFO O oekete e CcFO DeChange [ Addition
NAME POLISTINA, TERRY L NAME
STREET ADDRESS || 580 MIAMI LAKES DR STREET ADDRESS
CIFY-ST-2P HIALEAH, FL. 33014 CITY-ST-71P
TILE TD [ Dalete TME S C¥change [ Addition
NAME CARSTARPHEN, LISAR NAME
STREET ADDRESS || 5980 MIAMI LAKES DR STREET ADDRESS
- [~ GiTY-ST-2P =~ MIALEAH, - FL-33014- ey e - L R GIY-ST-2P —- e . —_— = L e
TITLE m - [ Detete - TITLE T @Change [ Acdition
NAME KAPLAN, ADAM NAME
STREET ADDRESS || 5980 MIAMI LAKES DR STRFET ADDRESS
CITY-ST-2P MIAMI LAKES, FL 33014 CITY-ST-ZIP
T cco O] Dalete HILE ab Fhange [ Addilion
NAME FRIEDSON, DAVID NAME
STAEET ADDRESS || 5980 MIAMI LAKES DR STREET ADDRESS
CITY-81-2P MIAMI LAKES, FL CITY-§1-21P
TILE 1 Deteta TTLE c, [J Change [ Addition
NAME NAME
STAEET ADDRESS SIAEE! AGDRESS
CITY-S7-2iF L R . ’ CITY-51-2F

12. | hereby cemry that the informaticn supplied with this fiing deoes not qualify for the exernption stated in Sectlon 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laga! effect as if made under oath: that | am an oflicer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 1 wnh anadd ss with all ather like empowsred.

SIGNAT|URE: 74 fon. 90@' 35514 - 7095

Fad
/ BIGNATURE AND fvPED OR PRINFED NAME OF BIGNING OFFICER OR DIJJFCTOR Data T Daytima Phone #




