2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # POC000094613

1. Entity Name
IMPEL APPLIANCE GALLERY, INC.

Feb 28, 2005 08:00 AM
Secretary of State

Principal Place of Business

5461 NW 72ND AVENUE
MIAMI FL 33188

Mailing Address

5461 NW 72ND AVENUE
MIAM! FL 33166

2, Principal Flace of Business 3. Mailing Address

A

|

Il

il

Sute. Apt. 4, etc Suite. Agt # 2tc 15t MOCRE CR2E034 (10/04)
City & State City & State 4, EE] Number |_ |Applled For
B o o 65- 1046662 I Mot Appicat
“ Countty 2 Country 8. Certificate of Status Desired E/ $8.75 additional
Fee Hequ:red
6. Name and Address of Current Registered Agent 7. Name and Address of bif\ggeglslered Agent
Name

MARULANDA, HECTOR
5461 NW 72ND AVENUE
MIAMI FL 33166

" Steet Address (P.0. Box Number is Not Acceptable)

City

FL J Zp Code

B. The abave named entity submits this statement for the purpose of changing |ts reglstered office or registered agent, or bath, in the State of Florida. | am familiar wnh arid”dw-—-

the obligations of registered agent

SIGNATURE

Signatre, trped of prvtad name of registered agent and Wite t applcable

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

(NOTE Registerad Agent sigralure requited whan remstatng) DATE
9. Election Campaign Financing ~ $5.00 Maye
TrustFund Contribution.  [J  Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/'CIr-iANGES TCO OFF?CERS AND DIRECTCORS IN 11
MLE PD 1 oelete THILE [[] change [ Adeinia
NAME MARULANDA, HECTOR mARE

SIRCET ADDRESS | 54671 NW 72ND AVENUE SIREFT AGDRFSS

CITY-SI- 2P MIAMI FL 33168 SIly-$i-2F

TIIE VP O Delete nig [T] Change [ Adais
NAME BLANCO, JOSER HAME MR B

STREET ADDRESS | 5461 NW 72ND AVENUE SIRGET AMDRESS Uels e Us~E~01 3 158,75

CIY-ST- 2P MIAMI FL 33166 B I -SI- 7R

nme ST 1 petere e 1 Change [ Adiiiti
NAML MARULANDA, MARIA L NAME

SIREET ADDRESS | 5461 NW 72ND AVENUE STREE T ADDRESS

Ciry-st-2f MIAMI FL 33166 A OITY-ST-JIF

it 1 oelete ne O Change [ Aduii
NAME NAME

SIREFT ADDRESS SIPEET ADDRESS

CIry-ST-4IF oIlY-st-2IF

TTLE 1 Delete TITLE ] Change  [J s
NAME NAME

STREET ADDRESS SiREET ADDRESS

CHY. §1-2IF oliy-si- 2P

i 00 Delete HiLE [ change  []adii
NEME NAME

STREET ADDRFSS STRFFT ADMAFSS

Y- ST. 2t ™~ CITY-S1- 4P

. | hereby certify that the information supplie-«S
indicated on this report or supplerperd)]
of the carporation or the receiver or trusieg
changed, or on an attachment with an agglfe

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cert:fy that the |nformanon
ratetand that my signature shall have the same legal effect g

a-ttdder oath; that | am an officer or direcia
at my name appears in Block 10 or Block 1.1

7 80588 B50%

1
Zlulgs. and

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T /')ale UDavtara ¥hone §



