.2005 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

" Apr 30, 2005 08:00 AM

DOCUMENT # Ms9582
1. Entiy Name Secretary of State
BEST APPLIANCE OF BROWARD, INC,
Principal Place of Buaine.ss Mailing Address
C/O IRWIN ALTERMAN C/Q IRWIN ALTERMAN _
5720 JOHNSON STREET 5720 JOHNSON STREET
oot e i AT
4. Principal Place of Businass 3. Matling Addréss .
:C‘:ulte. Apt. 4, stc. Suite, Apt. %, 8iC. = T 1st MOORE CR2E034 (10‘{04)
City & State City & State ] 4, FE) Numbar __ Appliéé F.o'r:"
) 65-0061025 Not Applicable
Zip Souriry Zp Country 5. Certificate of Status Desired O E‘i‘-ﬂrglﬁ?:;“o“a‘
6. Name and Address of Current Registered Agent - ) ___T. Name and Address of New Registered Agent
Name
é-lfgg ggﬁg’s@wg\lTﬂEET Straet Address (P.Q. Box Nurﬁbe:is Not Acceptable) ==
HOLLYWOQOD FL 33021 * e
City ' FL | 2°Coce i

8. The above named entity submits this statement for the purposs of changing its registared office or regiét;red agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

wol ) ¢

SIGNATURE - . : . I

Sanature, typad of pinted name of regristered agent and title of apEhcable (NOTE Rag\slared Agant signatute nsqmred when sarnsamg) DATE - .
y ;
FILE NOw! '; gEE ISISB‘ISO.Og G . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.0 . Trust Fund Contribution. 1 Added to Fees

Make Gheck Payable to Florida Department of State o
10, SFFICERS AND DIRECT GRS 11, ] ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN (1 __
TILE PD [ Delete 1iLE [ Change  [] Addition
HAME ALTERMAN, IRWIN MANE o - :
STREFTADDRESS | 7835 NW 78 AVE SIRELT ADDRESS 05 fgéqggggﬁ?géin 4 150,00
oir-S1-27 | TAMARAC FL , CTY-5T- 26 : d - bt _
TILE vD O Delete nILE ) change [ Addition
NAME ALTERMANN, SHEILA NAMT
SIREFT ADDRESS | 7835 NW 78 AVE STREFT ADDRESS
ory-st-2¢ - TAMARAC FL oiy-81 2P L
TILE [J pelete f](1 [ohange [ Addition
NAME N e
SIREET BDRESS | m e ot S e e b o Blummt e e e e o mmem ===
CTY-57-7F Ty -51-2F .
WILE 3 Delete i [ change [ Addition
NAME A NAME
STRELT ADDRESS SEACET ADDRESS
Ciy-Si-71p ] o K omestae
THHe ™ delete IHiE 3 Change [ Addition
NAME NAME
STREET ADDRESS STRLET ATINRFSS
CTY-ST 2P LITY-S1- 2P - L
i (] oetete 1L M chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F . Ceir-ST1-LIP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)(i}, Florida Statutgs. | further certify that the information
indicated on this reporte upplemema'l reportis rue apdaccurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or th r or ffustee empowsied to dxecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachiy ith an address, with ail othdr like empowered

T PRAA - nL?/D(/ [%rt/}ﬂ—»&‘m’

SIGHATURE AND TYPED OR BRINLEQMAME OF SIGNING OFFICEH OR DIRECTOR T Lo Dayirme Phone # LI

SIGNATURE:




