2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # 757095 e ecretary of State

- Erllyeme 04-26-2004 90999 039 ****6]1 25
PINES APPLIANCE SERVICE CORPORATION

Principal Place of Business Mailing AddressEPW A’?P ﬂ
EESOHERHER——

2451 BLACK OLIVE BLVD. ~Eye-ER
DELRAY BCH FL 33445

AT T Il
Suile, Apt. #, etc. Sure, 401 LT T MOORE CR2E037 (11/03)
City & State ’ CE O G T e o oL - A‘V . 4. FEI Number Applied For
Lot FA W ool R 59-2075776 Not Applicable
Zip Country ‘ : e l Cour?_rr): & -~ |75 Centificate of Status Desired O $8.75 Additional
B % oL L I3 ! ) Fee Required
6. Name and Address of Current Registers . .. ] 7. Name and Address of New Registered Agent
o NameE N o 5 - e e e o
T e el i WARD IR W T
C/0 SHELLER, ERL ? b g

DELRAY BEACH FL 33445

u %381 CSHADY LANE Street Address (P.O, ng Nomber is Not Acceptaze)?' 4 70 L_/
‘#104

City

Deray Pepey  FLIESGe

8. The above named entity submits this statement for the purpose of changing its registered/?icgbr registered agénl. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
2/oe/oe/
oiffe

i

.

-SIG.ML\’MRE"E:Dm/’?—'e)f> ; DE/U/rZ, /H’E/fé, %m

Signature, typed o primed name ot registered agent and titls if applicabla. {NOTE: Registered Ageni signature required when r";mt‘;;ng) //
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THTLE DP /'m[)emg; TITLE e P 4 =AY} T _ 3 Change ﬁ&\dd(lion
N COHEN, EMANUEL - NAME SH A US, AV A

STheT Aoomess | 1150 MAHOGANY WAY #103

STREET ADORESS c7 T < Ay
anv-sioe  |DELRAY BEACH FL s 5 2_} Ry

CITY-ST-2F L RAY BEACH, L 234 }l—\f’
e bF , N Detce e VICE PRESIPEV T [] Change I Addition

OBBAND, JUANC -
NAME \ NAME KATLe W/ T2 5»?;4///'/ -
STREET AnDRess | 2380 BLACK OLIVE BLVD #203 SweEonsEss (1) 2 ) Y70 LE 4 X A .
cmvs.zp | DELRAY BEACH FL CITY-ST-2IP ST AY DDEACH L, 5 2 gy
e a\c,;SE RALFH ' Woger -} e DIREC TO0R e e D G, SRndttin |,
I NAME FRALPH—+ — = o e e R R e D& ; ik * e
STREET ADDAESS | 2600 JUNIPER DR., #101 STREET ADDRESS | # et ffé’oﬁ;z;z; A{;,{gr‘g K‘EET
orv-star | DELRAY.BCH FL UY-ST-2P | oy ey Yy B =lE Y.
vl so B Delce e DIRES TOR Ochange B Addition
wwe - |SCHELLER, JEWEL A DEATER pT7=, JOHN
STREET ABDRESS E:I;ETR;?SABDE\;EQTE_, #104C ST AUESS | /oS DR A& ’5 R I ACLE
CITY-ST-2P e CITY-ST-21P QELRAY 7_35&6//' L, 22971
:::E : SCHELLER, ERLE Moot :‘:;EE ' [ Crange L] Addition
otreet opress | 2381 SHADY LANE, #104C e DRSS S R Rt
CIFY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
O :
N v
::,fE HORWITZ, EDWARD 03 Detee :::{ (] change [ Addition
STREET ADDRESS 1150 BOXWOOD DRIVE 06C-204 STREET ADDRESS
DI‘IY-ST-Z!_P DELRAY BEACH FL CITY-ST-2I

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the reggiver or trustee empowered to execute this report as requied by Chapter 617, Florida,Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an address, with all pther iike empowered.
SIGNATURE: A2 5/v00d
/’Aala /* /. Faylime Phone #

SIGNATURE AND TYFED QR P! OF SIGNING OFFICER OR DIRECTOR



