“
|(

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P00000060937

1. Entity Name

A BEST PRICE APPLIANCES INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90021 048 ***150.00

Principal Place of Business

2100 RADNCR CT
LAKE PARK FL 33403

Mailing Address
2100 RADNOR COURT

NORTH PALM BEACH FL 33408

it A

2. Principal Place of Business 3. Mailing Address

I of

T

jil

/oo & N-fn Lok, [F, .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03
City & Stale City & Stale 4, FE! Number Applied For
65-1019958 Not Applicable
zp _o | kewy. | 2P - . -Country ~=|-5: Gertificate of Staius DEGire 7 ~~$8:75-Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
£ Name
REGAN, JOHN D — T e e T T e T it ST e L TR e - L - - ST - - -— —— el
O, N i A tabl
2100 RADNOR COURT Street Address (P.0. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408

City Zip Code

FL

8. The above nared entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Flonga. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature. typed of printed name of registered agont and Tite i applicabie.

[NOTE: Registered Agent signalure requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TILE [ Change  [J Addition
NAME REGAN, JOHN D JR NAME
STREET ADDRESS | 2100 RADNOR CT STREET ADDRESS
CITY-5T-2P NORTH PALM BEACH FL 33408 CIrY-§7-27IP
e . {1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

—ITY - §T- ZiP o o [ e e T sy e e CITY -8T-ZiParm— Pt e O —
TILE [ pelete TLE [J change [ Addition
NAME NAME

"TSTREET ADDRESS™ o - STREET ADDRESS o - T
ITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TITLE [J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-7IP
0LE [ Delete L [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cry-S7-21P
e {1 Deteta MLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-§7-2I° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

o n -

SIGNATURE: Qﬁ" Josw 4. K ,
(S;WH PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

€t 1L

(Pua b 7

-

S~3-~ay

Date

Dayume Phang #




