T FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000091226 0> 05-05-2004 90256 030 ***150.00

1. Entity Name

APPLIANCE DIRECT VIII, INC.

Principal Place of Business Mailing Address . ,
4265 SOUTH STREET 397 N BABCOCK ST ' e
C MELBOURNE, FL 32935 . ' D
TITUSVILLE, FL 32796  US
s e REEES 0RO AR A

Suite, Apt. #, etc. Suite, Apt. #. etc. 04282004 Chg-P CR2EO34 (10/03)

City & State City & State 4. FEI Mumber Applied For

59-3744805 Not Applicable
Zip Country Zp Country 5. Cenificate of Stas Desired [ $8.75 Acditenal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
SALMON, MARK | o
396 N HARBOR CITY BLVD ! Dave Presnick
AMELBC!‘UlRNE, FL 32935 — 96 Williard Street, Suite 302 B
et - Cocea, FL 32922

City Fl:“liip'uodeg’

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 familiar with, and accept

the obligcbﬁflregistered agent.
SIGNATURE WA e MW g\mwd\/ .

- Signatuze, typed or printed name of registered agent ana titie if applicanie. {NOTE: Registered Agent signature reauired wher reinstating) ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ... O petete TITLE [ Change [ Acdition
NAME PAK, SAM NAME
STREETADDRESS | 397 N BABCOCK ST STREET ADDRESS
GiTY-57-2P MELBOURNE, FL 32835 * CITY-5T-21P
TLE D O belete TITLE ' [ Change  [] Addition
NAME SALMON, MARK NAME
STREET ADDRESS | 396 N HARBOR CITY BLVD, STREET ADDRESS
CITY-S51-2IP MELBOURNE, FL 32935 CITY-ST-2IP
THLE [ Delete TITLE — e F)nditinn
NAME NAME .
STREET ADDRESS STREET ADDRESS DTS
Crry-81-2IP CITY-ST-2IF
TILE 1 pal TITLE Eun Bee Pak je [ Additon
clete it
NAME NAME 397 N. BabCOCk Street
STREET ADDRESS STREET ADDRESS Melbourne, F1 32935
CITY-§T-2IP ClY-8T7-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ peiete TITLE ] Change (] Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2iP CiTy-ST-2IF -

12. I hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental repert 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 recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad

ith all other like enyg d.
e
SIGNATURE: 4_’% _ ;4/26 (Fed

/GENATURE AND TYPED OR PRINTED NAWNING OFFICER OR DIRECTOR Date Dayime Phone #




