2005 FOR PROFIT CORPORATION Feb 24,F§%(E)15D800 am

ANNUAL REPORT

1, Entity Name 02-24-2005 90043 045 ***150.00
ASAP APPLIANCE REPAIR INC.
Principal Place of Business : Mailing Address
446 NE 210 CIR TERR 446 NE 210 CIR TERR wwwEsTT
#202 #202
N MIAMI BEACH, FL 33179 N MIAMI BEACH, FL 33179
Sulte, Apt. #, efc. Suite, Apl. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For
65-0182009 Not Applicable
Zip Country Zip Country " . $8.75 additionat
. f
5, Certificate of Status Desired O Feo Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
_ . _ Name .
AUMICK, CHARLES RICHARD :
446 N.E. 210 CIR TERR #202 Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH, FL. 33179
City FL i Zip Code
8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typad o prinied name of registered agont and Ltle i appicable, INOTE: Regisiarad Agent signaiure reaured when reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may B
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. Il Added to Feas
10. OFFICEARS AND DIRECTORS 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 Detete TITLE [ Crange [ Addition
NAME AUMICK, CHARLES RICHARD NAME
STREET ADDRESS | 446 NE 216 CIR TERR #202 STREET ADDRESS
CITY-S7-2P N MIAMI BEACH, FL CITY-ST-2P
LUt ] Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2P : CITY-ST-2P
TILE 3 pelete TMLE O changs [ Addition
NAME NAME
STREEY ADDRESS STREET AGDRESS
CImy-s1-3P - CITY-ST-2ZP - : -
mE O Detete TIMLE i Change [ Addition
KAME NAME
STREES ADDRESS STREET ADDRESS
CITY-57-ZiP Cny-ST-2I9
nne [ oeets e [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P . Ty -ST-2P
me O Detete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the info : upplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or 1 | pport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an officer or director
of the corparalion or the 1z G fige emw 2d 10 execute thif report as required by Chapter 607. Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta; e wi alt other like epfowered
SIGNATURE: .7 7] Chnelfs R Avmick 2 dR-04
g SIGNING CFFICER OR DIRECTOR Daytime Prone #




