2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Mo09701

1. Entity Name

HIALEAH APPLIANCE PARTS, INC.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90068 016 ***150.00

Principal Place of Business Mailing Address
5445-65 PALM AVE 5445-65 PALM AVE
HIALEAH FL 33012 HIALEAH FL 33012
SUi[é. Apt. #, elC. Suite, Apt. #, elc. MOORE CR2E034 (1 .”03)
City & State City & State 4, FEI Number Applied For
39-2477048 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [l $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
TTITTTTTTFERNANDEZ NIVIAT T T 0 T T T e ';‘;""::d; ’“;E;'B N JE;AC'G“I"NE) - - S —
9071 SAGO STREET reg ress (P.Q. Box Num is epla
MIAMI LAKES FL 33018
Cily FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am tfamiliar with, and accept

Signature, typed of pw;z o registared agent and tite d apphcable. (NCTE: Registered Agent signature ragLifed when rainsianng) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Centribution. il Added to Fees

10. j " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

QTME PD Dl [ Delete TILE (O Change  [] Addition
NAME . |IGLESIAS, MARIO D., SR. NAME
SIREET ADIRESS | 4760 W OTH CT. ¥ STREET ADDRESS
epy-st-zf “-|HIALEAHFL - - CITY-ST-2IP
TIMLE STD S 3 elete e [ change [} Addition
NAME IGLESIAS, CONSUELD' HAME
STREETADDRESS |4760 W OTHCT." © STREET ADDRESS
oFv-si-2¢ |HIALEAHFL .~ CITY-51-2P
TITLE o 3 Detete | THLE O Change ] Addition
NAME E NAME

T b STREETADDRESS | T ¢ - oot STREET ADDRESS | ~ o T T T e T T

CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-ZP CITY-ST-2P
TILE 2] pelere THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST- 2P CITY-57-20P
TMLE [ oetete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P

changed, or cn an attachment with an address, with all other iike empowjfj.
SIGNATURE: YLl »ﬁé (licen

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P3-09-04

SIGNATURE AND TYPED qR PR|NTEQ§‘ME OF SIGNING GFFICER OR DIRECTOR

Date Daylime Phong #




