- FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P00000099580 05-03-2004 90451 009 ***1 50,00
1. Entity Name :
JIMENEZ APPLIANCES & SERVICES CORPORATION
Principal Place of Business Mailing Address 13VRVIVE
1799 NW 22 STREET 1799 NW 22 STREET
MIAMI, FL 33142 MIAMI, FL 33142 .
s R R PR ER AR
Suite, Apt. #, 8%, ‘ . ‘
uite, Apt. #, etc Suita, Apt, #, efc 04302004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_ 65-1049772 Not Applicable
Zp Country 4p R Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
€ Name
JIMENEZ, FRECDY" ~ oo s S e e e . e oo
1809 N.W. 22ND STREET Street Address (P.O. Box Number is Not'Acceptﬁble)
MIAMI, FL 33142 -
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable, (NOTE: Registered Agent signature requited when reinstatng) . DATE
. (o . . .
FILE NOWIII FEE IS $150.00 | 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will'be $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD £ Delete TITLE Ochange 3 Addition
NAME JIMENEZ, FREDDY NAME
STREET ADDRESS | 1809 N.W. 22ND STREET STREET ADDRESS .
CY-ST-2F | MIAMI, FL 33142 CITY-ST- 2P +
TTLE [ Delete THE O charge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-ST-2IP
TLE O Detete TLE O change (7 Addition
NAME NAME
STREET ADORESS ~ STREET ADDRESS
. CiTY-ST-7F CITY-5T-2IP
e R T A e P L Y LML SRR DR S o PRI N S .’ PP i .
TILE - L DT ™= ik -~ o™ i S ,M \[.ﬂ C‘h"’?'f N & Aﬁ?',l'ﬂn .
NAME NAME R LN
| STREET ADDRESS . STREET ADDRESS W T
CITY-ST-ZP CiTY-ST-2P '
TITLE 0 petete THTLE [ Change (1] Acdltion
NAME NAME
STREET ADOIRESS . STREET ADDRESS
CITY-SI-2P CITY-§i-21P
TILE 1 Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-Si-21P CiTy-ST-21P
12. | heraby 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 supplementa} 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 tha corporation or the receiver or ruflae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmant with arffaddress, with all other like empowered.
. ) e e e N
i SIGNATURE:
- ] MING OFFISER OR DIRECTOR Date Caybme Fhone ¥ J




