N FILED

2004 FOR PROFIT CORPORATIO May 05, 2004 8:00 am
ANNUAL REPORT | Secretary of State

* ek
DOCUMENT # P01000091383 05-05-2004 90256 031 150.00
1. Entity Name
APPLIANCE DIRECT IX, INC.
Principal Place of Business Mailing Address
14175 W COLONIAL DRIVE 397 N BABCOCK ST ..
WINTER GARDEN, FL 34787 US MELBOURNE, FL 32935
S ST AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Mumber Applied For
59-3744803 Not Applicable
o Country Zip Sountry 5. Certificate of Status Desired O $8.75 addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALMON, MARK | —
396 N HARBOR CITY BLVD Dave Presnick
MELBOURNE, FL 32935 - 96 Williard Street, Suite 302 —
L Cocog, FL 32922 R
Gy FL—|“4:p't,oue—/

8. The above named entity submits this statément for the purpese of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accegpt

the Ob"gam agent. P ’QJCJD
SIGNATURE DW\ ALDN

Signature, typed,or printec name of registared agent and tille if applicanle. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Confribution. O Adged to Fees
100 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ peiste TITLE [ Change ] Addition
NAME PAK, SAM ' NAME :
STREEY ADDRESS 1,397 N BABCOCK ST STREET ADDRESS
CITY-ST-7IF "MELBQURNE, FL 32935 CITY-ST-7IP
TTLE D 3 Delote TITLE [J Change [ Addition
NAME SALMON, MARK NAME
STREET ADDRESS | 396 N HARBCR CITY BLVD STREET ADDRESS
Cy-st-2p MELBOURNE, FL 32835 CITy-g1-2P
mie - 1 Dekste TTLE. 1 Change gﬂddnion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP DTS
TITLE Ooeke . ] me Eun Bee Pak nge [ Addition
NAME NAME 397 N. Babcock Street
STREET ADDRESS STREET ADDRESS Melbourne, FI 32935
CITY-5T-2IP CITY-S7-2IP
THILE O Dekte TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE : 1 peste 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P ’ CITY-81-2IF

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an ad s, with alt other like empgwered.
a/ g
SIGNATURE: &3y
I Date Daytime Phone %

ZIGNATURE AND TYPED OR PRINTED N SIGNING OFFICER OR DIRECTOR




