2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT % 523774 Feb 28, 2005 08:00 AM
1. Entty Name Secretary of State
A & B APPLIANCES, INC,
Principal Flace of Business Mailing Address
3103 SOUTH CRANGE AVENUE 3103 SOUTH ORANGE AVENLUE
ORLANDO FL 32806 ORLANDQ FL 32806
Suite, Apt #, elc Suite, Apt # elc o 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ) | |Applied For
) 58-1 76765Q - | INot Applicat
Zip Country | e Country ! ; $8.75 aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent ~7. Name and Address of New Registered Agent
o T T T T T Name R o
g%’?ﬂgtg\ldéf\lngDERLl\lf:E Street Address (PO, Box Number is Not chebtable) B T
ORLANDO FL 32825 e
ey o 7F7L{ Zip Coda

the cbligations of registerad agent.

SIGNATURE - _— —
Sgnalure, yped o printed name of registared agent and nbe t applcable (MOTE Registerod Agont signalure requred when rginsfaling) DATE
"
FILE NOW!!! FEE Ir‘.:' $150.00 9. Election Campaign Financing $5.00 May F

After May 1, 2005 FEB Wl“ Be $550.00 . Trust Eund Contribution I:I Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREﬁOﬁSLIN 1t
1LE P T Delete s [J Change  [] Adu
NAME BERGIN, MICHAEL F. NAME
SIRLET ADDRESS | 8170 ROBALO DRIVE STAEET ADNRESS
oIy ST 2P ORLANDC FL TSl 9
N . [T Delste nif VWS [ Change  []aAs™
i a5 -02E-014 150,00
STREET ADDRESS STRECTANDRFSS
Cire-55-AF SYLS1 0P
HHY: O Delete 1 [l change  [Jas
NAME NARE
STRFET ADDRESS STREET ADDRESS
Cly. 8. 2ip CHY.ST. ZIF
ML [ Dalate g e [J change [ Addwh
NAME : NAE
SIPEET ADDIESS STREET ADDRESS
CiTY-S1-2IP CHY-S1-21F
DHE [ Delete e : (] Change  [J Al
NAME NAM}
SIREE | ADDRESS ) STREE D AUDSESS
CiTY-SI-2IP Ceir-81-2P
it 3 Delete e O change [ Addita
NAME NAME
SIRFF [ ANDRESS SIKLET ADDRESS
Y- 55 21F CITY-51. 2P

12. | hereby certify that the information supptied with this fiing does not qualify for the exempton stated in Section 1 IQLOT(S)[iJ, Florida Statutes | further certify that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or direcio
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Blogk 11

changed, or an an attachment wit& an addregs &l other like empowered.
SIGNATURE: - A-AC-0$  Jo7-A59-1270
AME OF SIGNING OFFICER OR CIREGTOR Tlate Daylme Fhore 4




