2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am
Secretary of State

DOCUMENT # P01000084499

1. Entity Name

APPLIANCE SERVICE GRQUP, INC.

01-29-2004 90088 008 ***150.00

Principal Place of Business

18002 SW 29 LANE
MIRAMAR, FL 33029

Maiting Address

18002 SW 29 LANE
MIRAMAR, FL 33029

M RV RV Y]

2. Principat Place of Business 3. Mailing Address

RO A

MIRAMAR, FL 33029

Suile, Apt. #, elc. ’ Suita, Apt. #, etc. 01252004 Chg-P CRRED34 (10/03)
City & State Cily & State 4, FEl Number Applied For
65-1133238 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~ | ZETINATOSCART ™" & S i mmsmmais s | e i i e e o o g St e
18002 SW 29 LANE Street Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

tha obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Ftorida. 1 am familiar with, and accept

Signaiura, Iyped or printed name of registered agen! and lifle it applicabla.

{NOTE: Registered Agent signature required when rainstaling)

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

$5.00 May Ba

Ty

After May 1, 2004 Fae wiil be $550.00 Trust Fund Contribution. Addad to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST [ oelete ME [0 change [ Addition
" name ZETINA, OSCAR NAME

STREET AODRESS | 18002 SW 29 LANE STREET ADDRESS

CITY-ST-2P MIRAMAR, FL 33029 CITY-St-2IP

TITLE D’ &) Delete TILE Se cre tar E . {1 Change 10 awition

Mg ZETINA, OSCAR AN %‘ééﬁﬁm%w %gtlllo

STREET ADDRESS | 1BO0Z SW 29 LANE stageT opress | S Lane

cmv-s-z¢ | MIRAMAR, FL 33029 ovsre |(Miramar,Fl 33029

T [ pelete TME O change [T Addition

= JME:.:. LI Y s = o T ~ == .___-..-—_—NAME“ RO M o S = = - —

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIy-57-21P

TLE ] Delate TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY - 8T-2IP GITY-S9-2IP

TILE O pelete TITLE (] Change  [] Addilion

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE £ Delete TIMLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CITy-ST-20P

P e 4

12. | heraby cerlify thal lha information supplied with thj
indicated on this report or supplemental repart is €9
of the corporation or the receiver or trusiee gl
changed., or on an attachment with an adgg#

SIGNATURE: 2

g ggfes not qualily for the exemgtion stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the informalion
F4Ccurate and thal my signature shall have the same Jegal effect as if made undar oath; that | am an officer ar director
JA&‘execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
il 0iher like empowered,

54 433-0%

SIGMATURE kND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

»O7 “é‘q

Daytima Phone #




