2094 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) . FILED

DOCUMENT # 517780 Mar 03, 2004 08:00 AM
1. Entity Name Secretary of State
COOPER APPLIANCES AND SERVICE, INC.
Prncipal Place of Business 7 Mailing Address
Sseg NW BOCA RATON BLVD 3600 NW BOCA RATON BLVD
171 1710
BOCA RATON FL 33431 BOCA RATON FL 33431
Uus us
Suite, Apt. #, atC. — = Suite, Aot #, elc, MOORE CRzE034 {1 1/03)
City & State T Coy & State " o, POl Mumber . " Tapohed For
Zip Country Zip Country - _ $8.75 Additional
N - ~ 5. Cartificate of Statu?q DBSI~rve<-:1 O  Foe Required -
6. Name and Address of C‘mrrent,&gkstered Agent 7. Name and Address of New Registered Agent
Name
FARRINGTON, GREGORY e ' =
728 OSCECLA DRIVE Street Address (P.C. Box Number is Not Acceplabla) ' N o
BOCA RATON FL 33432 - y
City FL 2ip Cods
8, The above named entily submits this stalsmenl_fc;rLlhe purpose of changing its registered office or registéred agent, o both, in the State of Porida. | am familiar with, and a'c:'.cept
the obligations of reglsierad agent. )
SISNATURE . e e, i " - a7 T s =—
Sgnanra, typec o prmed name of segisiered agont and live T applicable (NGTE Regstered Agan| sigrature reuulr_ed when relnstatng) . 7 ) D.ﬁiTE o '_‘ '_
FILE NOWII! FEE IS $1 50.00 . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will b_e__$55t}.q0 n : Trust Fund Contribution. O Addad io Feas
Mulie Check Payabis o Florida Department of Slate -
10. " OFFICERS ANG DIREGTORS S K T ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T N -
IE PD 3 Detete i E}BQGSBU?S :}5'5 [dcChange [ ﬁ«ddlﬂ?ﬂ
NAME FARRINGTON, GREGORY NAME A3A03,/04-20056-014 150,00
STREEY ADDRESS | 728 QSCEOLA DR STHEET ADDRESS ot R .
CiTy-57-2P BOCA RATON FL 33432 L _ . J mv-stzp N ‘ .
e ] Deiete TIILE T Change ] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
¢ CTY-$T-ZP o f emvste ) o
e [ Delete THILE Ochange I Addition
NAME NAME
STRELT ADURESS STREEY ADDRESS
CiTY-5T-2P . CiTy-§T-2P , _ ) 7 .
WILE 3 Deizte i THILE O Change [T Adfdition
SAME NAME
STREDT ADDRESS STHEET AUDRESS
oIFY-5T-29 » .. | cAvsrae . L .
TALE ] Deete TALE [0 Change [T Additicn
HAME NAME
STREET ADBRESS STREET ADDRESS
oIFY-ST- 2P ) o _§ cmestap 7 o e
THLE ] Desete TE [J Change  [] Addition
NAME NAME
SYREET ADDRESS STREEY ADDRESS
gITy-§T- 21 ) L o fomestie 4 -
12. | hereby certify that the information supplied with this m'mg does not qual the exemption stated in Se5tion 110.07(2){1), Florida Statutes. ! further certify that the information
indicated on this repaort or supplemental r nd accural that my signature shall have the gome lega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver af this report as reguired by Chapter , Floricia Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment ike smpowered.
SIGNATURE: u _ ,2/;? o/
W AND WPWF SIGNING OFFICER OR D{RECTOR N / Dagbme Prone s .




