2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # M89582-_ ecretary of State
1. Entity Name 04-29-2004 90231 030 ***150.00
BEST APPLIANCE OF BROWARD, INC. '
Principal Place of Business Mailing Address
C/0 IRWIN ALTERMAN - C/0 IRWIN ALTERMAN
5720 JOHNSON STREET- 5720 JOHNSCON STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suile, Apt. #, etc. ) Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4, FEI Number Applied For
. 65-0061025 Not Applicable
Zie Gountry Zip Country 5. Certificate of Status Cesired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%;gﬁgﬁmsgwg\lTHEET Street Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City FL ‘ Zip Code

8. The above named entity submits this-statement tor the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agenl and tite if applicable. (NOTE: Reqistered Agent signature regquired when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Conirnbution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THLE [3Change  [J Addition
NAME ALTERMAN, IRWIN NAME
STREET ADDRESS | 7835 NW 78 AVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-ZIP
TTE vD O patete TITLE I change {7 Addition
NAME ALTERMANN, SHEILA ' NAME
STREET ADDRESS | 7835 NW 78 AVE STREET ADORESS
CITY-ST-2IP TAMARAC FL CITY-ST-2iP
THLE 7 Delete TITLE [ Change El Addition
—KAME= — = - —— - irm————— = e - —_—— - MNAME — —— e - ——— R I - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [3 Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TmEe (] Delgte s [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(). Florida Siatutes, | further certify that the information
indicatéd on this report or sugptemental report is true apéagcurate and that my signaturg shall have the same legal effect as if made under oath, that § am an officer or director
of the corperation or the receivi{ or frustee empowersd 10 exgcute this report asrequifed by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment whf] an address, with/all other ke empo ‘{ W

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayllme Phone #




