2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED

PRNRERY

DOCUMENT # Jo2628 -

1. Entity Name

A-1 APPLIANCE REPAIR, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90403 046 ***150.00

Principal Place of Business

168 BILBAO ST.
ROYAL PALM BCH. FL 33411

Mailing Address
168 BILBAQ ST.

ROYAL PALM BCH. FL 33411

20035952

2. Principal Place of Business . Mailing Address

MCERE TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

AMBROGIO DION
168 BILBAO ST.
ROYAL PALM BCH. FL 33411

MQQCRE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0037708 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P BT e e e e e JName '

L

Street Address (P.0. Box Number is Not Acceptabie)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonida.  am familiar with, and accept

Signature, typed ar primed name of registered agent and title if applicable.

(NOTE: Registered Agent sigrature reguired when reinstahing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Ba
Added to Fees

OFFICERS AND DIRECTORS

__19. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITL‘E‘_ PD [ Delete TITLE ' [ change  [] Addition
NAME, AMBROGIO, DION NAME
sm&" ADDRESS | 168 BILBAO ST. STREET ADDRESS
CITY-ST-2IP ROYAL PALM BCH. FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§1-27P CITY-8T-2IP
TIEE [ pelete TITLE [ Change [} Addition
TNAME TS T [ e e e m e - Bttt Y3 e I - - -
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Diete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-57-2IP
TILE [J Delete TTE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-ZiP
TIE [ pelete TITLE [Jchange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3
indicated on this report ar supplemental report is true am

changed, or on an attach

SIGNATURE:

with an Qﬁdress wi

does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. { further cerlify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other lik

SIGNATURE AND TYPECYOF ¢

INTED NAME OFWNG OFFICER OR DIRECTOR

e/ -E37 Fd_a2}’

Daynme Phare #

33/275945;4




