2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 07, 2005 8:00 am

DOCUMENT # P01000034264 r

1. Entity Name

FLORIDA KITCHEN & APPLIANCES, INC.

Secretary of State

06-07-2005 90001 017 ***150.00

Principal Place of Business

3395 N.W. 79TH AVENUE
MIAMI, FL 33122

Mailing Address

3395 N.W. 79TH AVENUE
MIAMI, FL 33122

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

AR

AR

Suile. Apt. #, eic. 05232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1084335 Not Applicable
A | Couny Zip Country 5. Centficais of Siaws Desied  []  $8+7D Additional
—_——— Fee Required
6. Name and Address of Current Registered Agent-. 7. Name and Address of New Registered Agent
Name———_ __ _
HAGEN & HAGEN PA _ -
3531 GRIFFIN RD Street Adaress (P.0. Box Number is Not Acceptable) C ———
FT LAUDERDALE, FL 33312
City Zip Code

FL

8. The above named entity submits this statement for the purpose aof 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

Sighatura, fyfled of priniec name of registerea agent &na tile il applicable.

(NOTE: Registered Agant signature faquited when reinstating)

DaATE

FILE NOW!!l FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J Change [ Addition
NAME DORMOY, ERIC HAME
STREET ADORESS | 6750 SW 102 TERR STREET ADDRESS
Ciy-ST-2P PINECREST, FL 33156 CITY-5T-7°
TITLE v 3 oelete TITLE [ Change [ Addition
NAME MANGIALETTO, JOHN NAME
STREET ADDRESS | 8860 SW 150TH STREET STREET ADDRESS
CITY-57-2iP MIAME, FL 33176 CiTy-ST-2IP
TIFLE ] pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
1 2 NN NS ———— e — — RO ST P — e A - —— s /-
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete ME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 1P CIrY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 execute 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 attachmentwith an

dress, with all other like empowered.

§-3-0%

305-59/-9300

SIGNATURE:
P

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIOER OR DIRECTOR

Date

Oaytime Phone #

e




