—_2005-NOT-FOR-PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # 759198

1. Entity Name

HIGH POINT WEST NO. 1 APPLIANCE SERVICE
ASSQOCIATION, INC.

Secretary of State

02-02-2005 90066 003 ****6] 25

~

L ; ;
Principal Place of Business

5230 LAKE FRONT BLVD
DELRAY BEACH FL 33484 .

Mailing Address

5230 LAKE FRONT BLVD
DELRAY BEACH FL 33484

50010048

LY
2. Priricipal Place of Business

3. Mailing Address

Il

IO

Suite, Apt. # etc.

Suite, Apt. #, efc.

1st MOORE CR2E037 ({10/04)
City & State City & State 4. FEI Number Applied For
58-2110249 Not Applicable
ap Country Zip Country 5 Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— -f - —_ - - Name ea- ~ - . - [
SHARFSTEIN, LAURENCE S

14295 D NESTING WAY
DELRAY BEACH FL FL 33484

'
'
v

v

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

ons of

gistered agent.

Trssier—of - Jhafs—=—

8. The above 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 obligati

o
Slgnature, lyped or printed namal{reg\slslsdlg;rl and title it apficabls

(NQOTE. Regmsiarad Agent signature required when reinstating)

///9.7/04’

pared

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may e
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P, (7 Delete TITLE [1change 7 Addition
NAVE SHARESTEIN, LAURENCE § NAME

sTREET ADDRESS | 14295 D NESTING WAY STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33484 CITY-87-7IP

e VP O oelee o [J change [ Addilion
WAV SILVERMAN, ELLIOTT NAME

e STREFT400RESS | 3138 A LAKEFRONT BLVD STREET ADDRESS

ory-s1-2p - |DELRAY BEACH FL 33484 T, - TR GIYSSTZ e L g ;

TITLE Ti ] Delete THLE [Jchange (] Addition
Mg vS#lj.gRFg'[glN, HELEN o NAME

SIREET ADDRESS | 14205 D NESTING WAY~™ 7 T - “STAEET ADDRESS = =T g AT T T

CHTY-ST-ZP DELRAY BEACH FL 33484 CIry-S7-2IP

TITLE s {7 Detete WLE [1cChange [ Addition
MAME HUGO, MARTHA NAME

street apoRess | 14318C CANALVIEW DR STREET ADDRESS

ory-st.zp |DELRAY BEACH FL 33484 CilY-5T-2PP

D "

WILE B Delete TInE D [ Change BB Addition
N EINHORN, JERRY vt LEVIN,, 1 RW] A

steer anpress | 9174 D LAKEFRONT BLVD SRETADIRESS (52 /0 B LAKEFRONT ALVD

civ-gr-zp  |DELRAY BEACH FL 33484 s | DELRAY BEACH FL 23 {SH

e D (7 Delete _ TILE B E Change ] Addition
e FALCONE, WILLIAM e

sTReeT annfess | 0408 D LAKEFRONT BLVD STREET ADDRESS

CITY-ST-7IP DELRAY BEACH FL 33484 CITY-ST-7IP

SIGNATU;RE:

of on an attachment with an address, with all other like empowered,

HELEN SHARF TE!I\)'

12. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 mads under oath; that | am an officer or director
oLlhe cc(erporatlon of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

J6/ 6375922

SIGNATURE AND TYPED OR quﬁ: NAME OF SIGNING OFACER OR DI

RECTOR

ate

t/az/ps
[ /®

Daytime Phone #




