2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # Jo5758 Feb 09, 2004 08:00 AM
1. iy Meme Secretary of State
A PLUS APPLIANCE REPAIR SERVICE, INC. y
Principal Place of Business Malling Address ) T T
6574 NSTATE ROAD 7 6574 N STATE ROAD 7
# 144 ¥ 144
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
us us '
Suite, Apt. # efc. . 7_ Suile, Apt. #, etc. MOORE CRPED34 {1 1/03} -
City & State City & State S | A, FEINumber y Applied For
59-2664805 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| ?e?e.ggq lﬁzﬁﬁo”a’
6. Name and Address of Current Registered Agent o 7. NEAme?fnfa Address of New Registered Agent e

Name

SGE'S?OENWB@?TBQ R\A}?AY Street Address {P.0. Box Number is Not Acceptable) S

PARKLAND FL 33067

City o FL Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and atcept
the obliganons of registered agent.

SIGNATURE . _ . : . . —
Signature, yPed or prinfed name of registered ageni and tide d apphoabla (NGTE Regisiesed Agent sigrature raquired whan reinstating] DATE
FILE NOW!!! FEE IS $15000 . - . . . o
ey et T e 8. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee wr!!_be $55Q-'-Ua: sl el Trust Fund Cantribution. O Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DfRECTOF\'S” i l 11. ADDITIONS/CHANGES TO DFFICERS ANDG DIRECTORS IN 1T
TLE op O Delete TIME [ change [ Addition
NAME GREEN, MARC NAME sy
STREET ADDRESS | 6680 NW 65 WAY STREET ADDRESS 0z ;%I?qggggéé‘ié‘zmm 150,00
omy-s1-2¢ | PARKLAND FL 33067 CIFY-ST-2F crals -
e DST C Moewe § e S CTchange [ Addition
NAME GREEN, BARBARA NAME
STREET ADDRESS | 6680 NW 66 WAY STREEY AUDRESS
CITy-S57-2P PARKLAND FL 33067 CITY-ST-2P
L o " O Delete TLE O Change 1 Aadition
HAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-24P CiTY-ST- 2P
T O Delee Tme - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-5T-2P
A R ERTEE KT ' JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiYY-ST- 2P GTY-ST-ZP
TTRLE 3 pelete N RLT: o [l change 3 Addition
NAME * HNAME
STREET ADDRESS STREET ADDRESS
SITY-ST-28 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. ! further certify that the Information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered o execat this report as required by Chapter 507, Florida Statutes, and that my name appears in Block iQ or Block 11 if
changed, or on an attachmént widh an address, whh all o #e empowered. )

SIGNATUR PRINTED NAME OF SIGNIN; O?FI_C‘EH QR BIRECTOR ’_{M ¢ Oate (m) Z‘E[IE’ ’?Péné;K

IGNATURE AND TYPED




