2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000051298

1. Entity Name

ELITE APPLIANCE REPAIR, INC.

Principal Place of Business

18755 W DIXIE HWY

MIAMI FL 33180 MIAMI FL

Maiiing Address
18755 W DIXIE HWY

33180

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90050 015 ***150.00

CTULJLOD

i A

Il

LN

-~
-

FL

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
68-0503963 Not Appiicable
Zip Courtry Zip Country 5. Certificate of Status Desired [} ?i'ggqlﬁsgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B Name
T%%Kﬁx%3%gUE\EE?\|IULEAN Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
City Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered apent and fille il appiicabie.

{NOTE: Registerad Agenl signaturs required when reinstating) DATE

FILE NOWF!' FEE IS $150 00
‘ After May 1, 2004 Fée will be $550 OD
Make Check Payable to Florlda Departrnent oi State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DlHECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN (1

1TLE D [ Detete TIME [ change  [3 Addition
HAME HOEKENGA, BRUCE ALLAN NAME

STREET ADORESS | 1231 NW 143RD AVENUE STREET ADDRESS

EITY-ST-2P PEMBROKE PINES FL 33028 CITY-ST-2IP

TITLE [ Dejete TITLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2IP

TILE 3 oelete TLE [J Change [ Addition
NAME - - - NAME

STREET ADDAESS STREET ADDRESS

CITY-51-21P CITY-S7-21P

ITLE O Deiete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-§1-21P CiTY-ST-ZP

TMEe [ Detete TmE 3 Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE O celate TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-23P CITy-§1-2IP

indicatéd on this report or supplemental report is true an

SIGNATURE:

}fsn.rrune AND TYPED OR PRINFEDNAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered t0 execuds this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block t1 i

changed, or on an attachment with an address, with all other like empowered.

ob  Druct [ficKtnga 2/ 0¥ 305 Y- THS

Data 7

Daytime Phone #




