2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000049455 Mar 30, 2005 08:00 AT
1. Entty Name Secretary of State
APPLIANCE CONNECTION OF PALM BEACH, INC.
Principal Place of Business Mailing Address
1977 5. CONGRESS AVENUE 18977 §. CONGRESS AVENLUE
SUITE A SUITE A
AR Rm
2, Prncipal Place of Business 3. Mailing Addrass
Suite, Apt #, etc, Suite, Apt #, efc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4, FEI Number Apphed For
65-1106946 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O ?i'gesmﬁf:;ﬂonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Narne
CALDEIRA, MAGNO .
1477 S CONGRESS AVENUE Street Address (P C Box Number is Not Acceptable)
SUITE A
WEST PALM BEACH FL 33406
City FL Zip Code

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

SIGNATURE
Sgha’dte Yypud of printed rame of regesterad agent and tille 1f apphcabl (NCTE Registared Agsnl sigralure requied wian rinstanng) CATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe'i Will Be $550.00 Trust Fund Contribution.  [[]  Addedio Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HiLt D [T pelete L [ Change  [] Addton
NAME CALDEIRA, MAGNO NAME UNR0NN21 275
SIREENADORESS | 1977 S, CONGRESS AVEMUE SIREET ADDRFSS 02/30/05-20052-023 150,00
Qi 57-4P WEST PALM BEACH FL 33406 are-ST- 7P
TLE P ] Delete DILE [T Change [ Addition
NAME CALDEIRA, MAGNC NAME
SIREET ADDRES: | 1977 S, CONGRESS AVENUE STRFETADDRESS
Y512k WEST PALM BEACH FL 33406 g oo
ML D [ Delete Ttk [ change  [C] Addition
NAME PIRES, MARLON HAME
| _sTeEFT ADGRESS | 1977 S, CONGRESS AVENUE SIREET ABORERE
Q- st 4w WEST PALM BEACH FL 33406 vy ST
N [ Detete nne [ Change 3 Addilion
NAME NAME
STREET ADNRFSS SIREET ADDRESS
cIY 57 AP CITY.ST- 2P
i [ pelete it [ change [ Addition
NAME HAME
SEREED ADORE5S STREET ADDWSS
ity ST F CITY &1.71P
HILE [ Delete inF [Jchange  [J Addibon
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY- ST 7P Y-S {IF

12. | hereby certify that the informatian supplied with this filing does not gualdy for the exemption stated i Section 112 G7(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental 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 receiverdf rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmen an address, with all other like empowered J

] 277-78%

SIGNATURE: PIAEN G CHL YT/ V7 o3 -P6~05 (g7

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nare Daylma Phong #

]




