2004 FOR PROFIT CORPORATION FILED
ANKNKUAL REPORT (AR)

DOCUMENT # L5317 Mar 12,2004 08:00 AM
1. Entiy Name Secretary of State
STUART'S MAJOR APPLIANCES & AIR CONDITIONING,
INC. :
Pancipal Place of Business Mailing Address
10026 SPANISH ISLES BLVD ;g012$5 SPANISH ISLES BLVD
#B-11 -
BOCA RATON FlL. 33498 BOCA RATOM FL 33498
us us |
Suite, Apt # elc. Sute, Apt #, elc. ) MOORE CR2E034 {11/03)
Chty & Slate City & Stale 4. FEl Numier Apphed For_
) - 65-0161330 Not Applicable
T C t e
P Country Zp oLy 5. Ceriitcale of Status Desied~ [] $0+75 Additiona
B ] - Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent =
Name
QAKNER, STUART P - - —
22058 FLOWER DR Street Address (P.O. Box Number is Not Acceptabie) B L
BOCA RATCN FL 33428 =
City FLJ Zip Code_ N
8. The above named eniity subrmits this statement for the purpase of changing its registered office or registered agent, or botn, In the State of Flonda. | am famitar with, and accept
the obligatans of registered agent.
SIGNATURE . : B - ¥
Signatur. typed or pamted name of recistersd agent and 1iie [ apphicable (NOTE Regisiaiad Agent signaure regured when Jeistating) - DATE -
FILE NOW!!! FEE 5 $150.00 . . .
N - . E Fi
After May 1, 2004 Fee will be $550.00 = | ’ Tﬁ‘;ﬁﬁﬁﬁgﬁi’fgm;g: e O ff&gowhﬂ?éf ?
Make Check Payable ta Fiorida Department of State . ' )
6. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 __
TITLE DPS T Delete TMLE [T change  [] Addihon
NAME OAKNER, STUART P. NAE JUU[EDEDEISBI :
STREET ADDRESS | 22058 FLOWER DR STREET ADDRESS 037/12/04-50005~010 150.00
CIry-ST-21P BOCA RATON FL 33428 L CITY-Si-2p _ ) .
ne 7 Delete e O Crange [ Adeiien
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CRY.-ST-2IP o ) o
TLE 3 elete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- ZIP L oy 5T-2° . . - i
TIng 3 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-sT-21P . CITY - ST-2IP -
TiTLE T Delese TILE [ chamge [ Addilion
RAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP B J Ciry- 5T-21P o ) ) )
TIRE O Deleze L O change {1 Adeftion
NAME NAME
STREEY ADDRESS STRECY ABDRESS
CITY-ST-2Ip | Ciy-ST-218 ] ) -
12. I hereby cartifK_that the information supplied with this fling does not qualify for ihe exernpion stated in Section 119.07(3)(%, Flenda Statutes. | further certfy that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal eflect as if rnade under oath. ihat | am an officer or directar
of the gorporation or the recever galiustee empowered Lo exectile Jas report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atachment 2s d b liks powered
[ y (
SIGNATURE: 7 . g Mf—r 4 /ZZ //0‘1 L1-4p2-38 74
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o L _ b oael Daytima Phane # =




