FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FLED

DOCUMENT # p01000034264

1. Entity Name

FLORIDA KITCHEN & APPLIANCES, INC.

e“.

| DO NOT WRITE IN THIS SPACE

O30EC 1T AK S 00

2. Princis;etl Piace of Business 3. Mailing Address
3395 NW 79TH AVENUE 3395 NW 79TH AVENUE
Suits, Apt. #, elg. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
N/A N/A
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI. FLORIDA - 65-1094335 Nat Applicasie
83122 S A e k322 smrmsUSAL e |5 S S Desiog. 1 RIS A

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agen

t

Name LAGEN & HAGEN, P.A.

Siree! Address {P.O. Box Number is Not Acceptable)

3531 GRIFFIN ROAD

i BT, LAUDERDALE "FL |

Zi Code 3_5_5\3

8. The above namedgentity submits this sta

Ister
SIGI‘~h¢\TUl‘?L><

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure. typed or printed rane Uf#@ed agent andg tile 1f apphcable

(KOTE: Registered Agant signature reauired when reinsiaging)

January 1 - May 1 Fee.is ${50.00
© AfterMay 1; Fee is 355010 -

9. Election Campaign Financing

$5.00 May Be

CR2EOQ34B (12/02)

{

* -Amended UBRjs $61.25 G Trust Fund Contribution. Added to Fees
. Make Check Payable to Flerida Department of State -

10. OFFICERS AND DIRECTORS )
o PRESIDENT e : _

. ~ e by Sy e

. ERIC DORMOY : . OO 5Sis 2 7
STREET ADDRESS SIREET ADDRESS 12717 es T Ry T
ervsrze | 8790 SW 102 TERR. PINECREST, FL, 33156 P e b 1A she-lidh #bi.
TITLE TTLE o
e VICE PRESIDENT e
streer aoress | JOHN MANGIALETTO STREET ADDRESS
crrorze | 8860 SW 150TH STREET MIAMI, FL. 33176} oo cr, ‘ )
—ﬁl:LE [ e = s E—— T PR ———— ‘Eﬁ[E” =, = — e

NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-5T-7P M By DO NOT WRITE
TTLE mE
e e IN THIS SPACE

El ]
STREET ADDRESS  §TREET ADDRESS '
CITY-ST-2P Y-St
T mME
NAME NAME
STREET ADDRESS STREET ADURESS”
CITY-ST- 2P CITY-ST- 2P
TiILE LTME,
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p CIY-ST.2P

12, | hereby certify that the intormation supplied with this filing does not qualify lor the exernption stated in Section 119.07(3)(7), Florida Statules. | further cerlify thal the information
indicated on this report or supplemental reportisirue and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustes erpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address,_wilh all other ke empowered.
{ (\ ﬁﬁ
SIGNATURE:X. NV (fplo3 |TSEIG87 s
SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Dae / i l oayime Frode »

Y

4



