.-~ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 654362 ecretary of State
1. Entity Narme 04-22-2004 90023 026 ***150.00
A-1 VACUUM CLEANER & SEWING MACHINE CO. INC.
Principal Place of Business Mailing Address
2774 N UNIVERSITY DR 2774 N UNIVERSITY DR
SUNRISE FL 33322 SUNRISE FL 33322

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Applied For

59-1967900 Mot Applicable
Zp Country Zip Country 5. Certficate of Stalus Desied [ 9079 Additionat
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=¥

Name -

ggg‘f‘mlé)'z?%mh\lﬂi . 7 Street Address (P.O. Box Number is Not Acceplablg)

LIGHTHOUSE PT FL 33064

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s

Signalure. typed or printed name of registered agent and fille i appiicable, (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees
OFFECERS AND DIRéCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE a7 O Delete TILE [ change [ Addition
NAME PERANIO, ALLAN NAME
STREET ADDRESS | 3821 NE 27TH AVE STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE POINT FL 33064 GITY-ST-2IP
TiTLE ) [ Delete TIILE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiFY-ST-2P CITY-ST-2IP
TE . O pelete TILE [ Crange 7] Addition
1 NAME . . C mr—— e g . v e —— = - . “HAME — - = |- - . A = .- - -—— ot - m———— -
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP GITY-S7-2iP
e [ oeiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-ST-21P CITY-ST-21P
mLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2iP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2tP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secticn 119.07(3)i), Florlda Statutes. | further certify that the information
indicated on this report or supplegmentat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
gof the corporation or the receiyer dr rystes empowered tgekecute this report as required by Chapler 607, Florida Siatules; and that my name appears in Block 10 or Block 11 if
hanged, of on an attachmeft @i A/f j .

SIGNATURE: %/ 9’/ / y

FFICER OR DIRECTOR déte Daytime Phone ¥

-

ya




