2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 274332

1. Entity Name

APPLICA INCORPORATED

Principal Place of Busingss

Mailing Address

FILED

Feb 07,2005 8:00 am

Secretary of State

02-07-2005 90104 001 ***300.00

b6001114

S980-MIAMAKES DR, 5980 MIAMILAKES.DR -
MAMPEAKESFE-33014 MIAMI-LAKES b 1--33014-
RN RODAREREAMRTO
3653 A/ﬂmqo Kel 5& 3 [ rings L/
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State //// ity & Stale 4. FEI Number Applied For
I/ A AR Z- j-’f YANALE, FL 59-1028301 Not Applicable

Country

(sh

325@72 2

S2057

WIAYZ)

5. Certificate of Status Desired O

$8.75 Acditonal

Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

TCARSTARPHEN. LISAR

5880 MIAMFEARES-BRIVE
M g

——— e e

S h L. CACS AL EAD | e

Street Addrass (P Q. Box ﬂ.\?
e

7 is Not Acce

tabile) @d

(S s Nid)
o/

W N rBn A

FL | 2%% o 7

8. The above named entity submits this staternant far the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, ivped o crined name of registered apoent and title ¥ appEeable.

{NOTE: Rogislurad Agent signaiure required when rolnstating)

DAE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PCD 7 Delete mE Y f—-—’? ar C' ﬁ [Crange [ Addition
NAME SCHULMAN, HARRY D NAME 54/7’)

STREETADDRESS | 5980 MIAM) LAKES DR STREET ADDRESS /; wideld /7

CINY-Si-zi MIAMI LAKES, FL 33014 CINY-§T-219 %///f??ﬂ/h@, //C/j 80:::) 7

THE CFO [ Delete THLE P @AFange [ Acdition
NAME POLISTINA, TERRY L NAME srané_ L

STREET A00AESS | 5980 MIAM| LAKES DR smeETancess | 3D A 70 ~Z

arv-sT-ap | HIALEAH, FL 33014 ory-s1- r YA Ve 77 330 7

TLE s 7 celete THLE 5/7’;7")2_ [dChange [ Addilion
NAME CARSTARPHEN, LISAR HAME

STREET ADDRESS | 5980 MIAMI LAKES DR STREET ADDRESS 5‘ 35 f?ﬁ?ﬂ//??d '7'&

arv-sT-z¢ | HIALEAH, FL 33014 ony-sT- i /M //’Aﬂ?/»?-/ f 3 309’ 7

e T o -7 O oelete — ~ | Trie '«5’/—,&?7(/ - (Sefnge © ~[J Addiion | - -~
NAME KAPLAN, ADAM HAME

STREET ADDRESS | 5080 MIAMI LAKES DR STAEET ADDRESS 35 3_2 F//oﬂ?/jz & M

orv-sT-7P { MIAMI LAKES, FL 33014 CmY-S1-21P i ozy "& Clds 7

TILE CcD Delete THLE [ Change [ Addilion
NAME FRIEDSON, DAVID HAME

STHEET AODRESS | 5980 MIAMI LAKES DR STREET ADDRESS

CITy-SI-21P MIAMI LAKES, FL Cry-S1-2p

TILE O Dalete THLE O Ghange [ Addition
NAME HAME

SIREET ABDRESS STHEET ADDRESS

CIY-51-4p CHY-51-21

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 118.07(3)i). Florida Statutes. | further centify that the information
rtal report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
rustee empew ed o executetms report as required by Chapter 607, Florida Stajtes; and that my name appears in 8lock 10 or Block 11

indicated on this report or suppl
of the carperation of the receiyv
changed, or on an attachmen

SIGNATURE:

1805 (954) $p7-10os

S?IATURE AND TYPED 0* PRINTED NAME OF’GNING OFFICER OR DIRECTOR

Date Dhyytime Prome #




