2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # PO0000060937

1. Entity Name

A BEST PRICE APFLIANCES INC,

Principal Place of Business

2100 RADNOR GT _
NORTH PALM BEACH FL 33408

_ Mailing Address
" 2100 RADNOR COURT

NORTH PALM BEACH FL 33408

FILED
‘Jan 31, 2005 08:00 AM
Secretary of State

2 e e sBuses N HIIU | "““IWI "" "‘(I””WMI“MIl
Suite, Apt. #, otc. _ - Suite, Apt. #. eic. = 15t MOORE CR2E034 (10/04)
City & Siate = - City & Staio 4. FEI Namber Applied For
o ] - 65-1019958 Nt Aopiicabie
Zp Country Ze Country . Certificate of Status Dasired | fi'gg“’;?:;ﬁ""a'
5. Name and Address of Current Reglstered Agent 7. Name and }\ddrast; of New Reglsterad Agent
MNarng
2?% g{&éﬂ%‘g EOURT Straet Address (P.O. Box NuAmb-s; i's Not Acceptéble)
NORTH PALM BEACH FL 33408
City Zip Code

FL

8. The above named entity submits this statément for the puwpase of changin_g its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent. .

SIGNATURE

Sigrnature, ypad o phnted name of ragistered agent and tils Eaaphcble

{NOTE Regislaroa Agent signafure frequred when remsteting}

DaTg

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

O

Tt Mo i A
____ OFFICERS AND DIRECTORS

| KL

ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

10.

ILE PSTD [ celete Witk ] Change  [] Addilion
NAME REGAN, JOHN D JR NAME ! -y o

SIREET ADDRESS | 2100 RADNOR CT STREET ADCRESS il #’%Q{EB%% %%ﬁ!}f{i 150,00

ciy. 5Tz [NORTH PALM BEACH FL 33408 CITY-ST- &P ) "

mir [ Datete IHiLE [JcChange [ Addition
HAME MAME

STREES ADDRESS SIREET ADORESS

oITy. 51 2IP _ CITY-31- 2P

Wik 7 pelets e [ changs ] Addition
NAME NAME

SURMET ADDALSS STREL] ADDRESS,

Ciry-si-p ) CITY-51 P

TILE O] palete MLE [ Charge [ Addition
NAME NAME

STRECT ABDAESS STEET ADDRESS

Cily-$1- 2P o CITY-SI- 2P -

101 3 Delete BiLt {71 Change  [J Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CIFY-ST-2Ip Cry-S1-ZP )

UTLE 3 petete TILE [ change [ Addition
NAME HAME

SEREFT ADDRESS - STREFT ADGRESS

Y- S7-2Ip o . R LR

12. | hereby certify that the information supplied with this filing deas not qualify for the exemption siaied in Section 119.07(3Xi), Porida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes empowered to exgcute 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 attachment with an address, with all other like ampowared.

/61!65/6:%?"

sqGNATURE:V.eLf‘fEE"”‘“iE‘oﬁ v A, Rosiy

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J—AS o8

Dayima Phong ¢

SE/ 863600



