2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2007 8:00 am

P01000049455
DOCUMENT # Secretary of State
1. Enlity Name
of¢ e of¢
APPLIANCE CONNECTION OF PALM BEACH, INC. 02-07-2007 90044 001 ***130.00
Principal Place of Business Mailing Address
1977 S. CONGRESS AVENUE 1977 5. CONGRESS AVENUE
SUITE A SUITE A
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, otc. Suile. Apl. #, clc. 1st MOORE CR2EQ34 (10/06)
Cily & Slale City & Slate 4. FEl Numbaor R Applied For
65-1106946 Not Applicable
Zip Country Zip Country 5. Cortilicate of Slatus Desired 0 ?eae'ggq“:?:;m"a'
6. Name and Addrass ot Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
CALDEIRA, MAGNO
1477 S CONGRESS AVENUE Streat Address (P.O. Box Number is Not Acceplable)
SUITE A
WEST PALM BEACH FL 33406
Cily FL Zip Code

8. The above named entity submits this slalement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am (amiliar wilh, and accepl
the obligations of registered agenL.

SIGNATURE

Sigralure, iypea of znned narme o registerss agent ana Like - acphcanle. {NDIE Rogsreren Agent sgnature requred when re nsialng) DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. [ Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

1t D [ Delete 1LE O Change [ Addilion
NAMI CALDEIRA, MAGNQ NAME

siRE(aporrss | 1977 5. CONGRESS AVENUE SIRIT1 ADDALSS

CIry.81-7Ip WEST PALM BEACH FL 33406 CITY - $I-71P

e P 1 Delete L O Change [ Addition
AN CALDEIRA, MAGNC ) KAML

sTrErT anopiss | 1877 S. CONGRESS AVENUE STRELT ADDRESS

onv-si-ar | WEST PALM BEACH FL 33406 CIny ST 2P

e D [ Delete TIE [ change {1 Addition
NAME PIRES, MARLON - NAME L - -

STRET ADDNLSS | 1977 5. CONGRESS AVENUE -7 T st aoomess

CITY-S$1-21 WEST PALM BEACH FL 33406 CITY-$1-7IP

nie O pelete e ; O change [ Addition
NAMI NAME

SIRET ADDRESS SIRIE] ADDRESS

Ciy-s1-21P cIly-sl-2p

TinLe [ petete e ' [Jchange  [J Addition
HAMI NAML

STREF | ADDASS SIRLET ADDRESS

CITY-$1-71P CHTY-S1-21P

Tt 1 oelete Nt [T change  [] Addition
NAME NAME,

SIRFE] ADDRLSS SIRFET ADDRLSS

CITY-S1- 7P Ciy-sl-2p

12. | hereby cerlify that the information suppliad wilh this filing does nol qualify fer the exemptions contained in Section 119, Florida Statutes. | further cortify thal the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the samoe iegal eifect as if made under oath; that | am an officar or direclor
of the corporation or the receiver or trusieec empowered to execule this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an?a\chmcm with an a. with all other hke empowered.

SIGNATURE: MESEN O CHRONEIRE 12603 TS0

WHE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dare Dayuria Phone ¥




