FILED
' 2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am

ANNUAL REPORT = Secretary of State
DOCUMENT # K4982 X 05-17-2004 90019 021 ***150.00

1. Entity Name

CLASS APPLIANCE CENIER, INC.

Principal Place of Business Mailing Address

733 N. CLEARWATER/LARGO RD. 733 N. CLEARWATER/LARGO RD. 2 4 0 7 G 3 3 D

LARGO, FL 33770 LARGO, FL 33770 _

s s IFAPRRGORERAR IR FREMD
Suite, Apt. #, efe. Site, Apt. #, efc. 05142004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptliad For

‘ 59-2023286 Not Applicable

Zip L 7,‘.11ry Zip Country

' . Certificate of i $8.75 Acditionat
I 5. Certificate of Status Desired O Fet Required

e~ 8..Name and Addres=.

ity :-J'Age.-:aw o . |- 7.-Name and Address of New Registered Agent

Name

COOMAR, RAJPAUL MICHAEL

733 N. CLEARWATER/LARGO RD. ireat Address (P.O. Box Number is Not Acceptable)

LARGO, FL 34640

) City FL [ Zip Code

8. The above named enlity subriits this statement far he purposs of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.
.

SIGNATURE :
Signature, typed or printed name of registered agent and tile if applicable (HCTE: Registered Agent signature required when reinstating) DATE
, . o v ]
“*FILE NOWN! FEE IS $550.00: » 9. Election Campaign Financing.4 .., .$5.00 may Be .gfsb v ”‘Hi m-ce ve .
Due by September 8, 2004 Trust Fund Contribution. OO  Added 1o Fees rén Qar‘ﬂ pog"'m i
. I‘Va ] .
10. ’ OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD T Delete THLE I change [ Adiition
NAME COOMAR, RAJPALL MICHAEL NAME
STREET ADDRESS | 2345 STAG RUNBLVD STREET ADDRESS
CITY-S7-2IP CLEARWATER, FL .. CITY-51-4P
TITLE TSD C] betsin 1TLE [ Change [ Addition
NAME COOMAR, SATIMADEV: NAME
STREET ADDRESS | 2345 STAG RUN BLVD STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL Oy 57-4p
e M o [ Loz e vD {@rfrenge (7] Addiion
NAME COOMAR, ANTHONY § MAME Coom AR ARTHoNG §
STREET ADDRESS I~ 58 BISHOP:CRE=K DR - - SR | S8 -RBISHof CALEK. DA
OTY-$1-2P | SAFETY HARBUW, FL 34695 ov-siP | SAfery HakBal R. 39695
TTE 3 Delate TITLE " [ Change [ Addilion
KAME NAME
" STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-21P
THILE 1 Delete THLE (] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-§T-2P
Tme - 3 pelste TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STRFEY ADGRESS
CIfY-51-21P CiTY-§T-71P

12. | hereby certify thal the inlormation supplied with this filing doss.nui gualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify thai the information
indicated on this report or supplemer~al repard is rue and accurate =nr! that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or ir ¢ arrrcvsared 1o executs ruport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilk, - fos: 5 glt other like empowerad.
SIGNATURE: MA~ STis fot (729) 5853852
KN DFFICER C% NMRECTOR Date: Daytime fhone #

ATURE AND TYPED OR P!,

E—




