FILED
Apr 28,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000107312

1. Entity Name

NELSON APPLIANCE REFINISHING, INC.

Principal Place of Business
P.0O. BOX 840009

Mailing Address
P.Q. BOX 840009

ecretary of State

04-28-2004 90274 027 ***150.00

e R A Y]

HOLLYWOOD FL 33084 HOLLYWQOD FL 33084
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03}
City & State City & State 4, FEI Number Applied For
65-1056643 Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired O ?esellzgq L‘fi‘f:dm"”al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name . — . — kP

TRAGER, ROSS
1000 N HIATUS RD
PEMBROKE PINES FL 33026

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement 1or the purpose of changing its registered oftice or registered agent, or both, in the State of Forida. | am famiiiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sgnature. typed of printed name of registered agent and title if apphcable.

{NOTE: Registered Agen! signature required when reinsiating)

DATE

9. £lection Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFGERS AND DIRECTCRS IN 11
TE D 3 pelete TILE [ Change ] Addition
NAME TETREAULT, WALTER NELSON MAME
STREET AODRESS (8441 NW 5TH ST STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33024 CITY-ST-21p
TITLE VP 1 Delete TILE O change [ Addition
MAME TETREAULT, LINDA 8 NAME
STREETADDRESS | 8441 NW 5TH ST STREET ADDRESS
CITY-57-2IP PEMBROKE PINES FL 33024 CITY-81-21P
TILE 1 petete TILE [T change  [F Addition
NAWE S e e NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
e 3 Deete l me Ol Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P
TITLE 3 pelete TMmE [l change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
iTY-ST-2IP CITY-57-21P
TTE [ Detete TIE {J Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P

12. | hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. { further certify that the information
indicated on this report or supplementat 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, 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 empowered.

SIGNATURE:A4L4, )

Daytima Phone #




