2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000051298 Apr 07,2005 08:00 AM
! Enily Name . Secretary of State

ELITE APPLIANCE REPAIR, INC.

Principal Flace of Business — T Mailing Address
18755 W DIXIE HWY 18755 W DIXIE HWY

mi . & M

2. Principal Piacea Bus_ir{é;s?- = § Mailing Address
Suite, Apt #, etc. _ Suite, Apt. #, stc. 15t MOORE CR2F034 (10/04)
City & Gtate _—— City & State 4, FEI Number T [Applied For
— e - 68-0503963 Net Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

) _ ) _ ) Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
}1-]5)381}?5 mqlﬁ'sggU‘E&EﬁbLEAN Street Address (P.0. Box Number s Not Aécepté.ble)
PEMBROKE PINES FL 33028 '
B City _ ‘ FL ‘ T Code

8. The above named entity submifs this staterﬁent for the purpose of changing it registered office of registered agent, or toth, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature, typed or printsd name of ragislarad agent and biflu f applicable (NGTE Rag:stared Agent signatisa raquiied whan ainstatng) DATE

FILE NOW!! FEE IS §15000 ... .
After May 1, 2005 Fee Will Be $550.00 .. |
Make Check Payable to Ftorida_ Department of State

9. Election Campatgn Financing  $5.00 May Be
Trust Fund Contribution. 1 = Added to Fees

10. . OFFICERS AND DiRECTORS | KRS __ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L D 7 Delete BiLE . [ change [ Addition
g HOEKENGA, BRUCE ALLAN NAML LOOON028255T

STREET ADDRESS | 1231 NW 142R0 AVENUE SIRELT ADSRISS SaSOTA05-B0076-011 150.00

Cily-$1. 2P PEMBROKE PINES FL 33028 B . cliY-5T BF

g [ Datete 1 [ Change [ Adeition
NAME NAME

STRCCT AJORESS SIFZFT ADDRESS

Y- ST-2p CIY-ST-2P '
WiLE O peiete =~~~ H hiLE [l change [ Addttion
NAME NAME

STRECT ADORCSS STREET ADIRESS

CITY- 8T-21P )  Fomsear

HLe 0 Detete it [ Change [ Addition
NAME _ MAMS

STREET ADDRESS STREEY ADDAF35

£ily-S1- 2P - GITY-S1- 2P _
TIE 1 Detete HE O ¢hange [ Addition
NAME NAHIE

STRE[T ADDRESS SIREET AONRFSS

Ciry-sT- 2P . ) ] o Cily-ST-2P .

TTLE O oelete Wik [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ABORESS

cITy.-Sr-2P Ko

12. | hareby cerﬁ{z that tha information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)). Plorida Statutes. 1 Jurther cerlity that the informalion
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the carperation or the recalver or trustes smpowerad to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address,-with 2!l other like empowered.

SIGNATURE: i PRRULe ﬁé’ekmf?& i/ﬁﬂff ?”f 44 7Y

SIGNATURE AND TYPED ORfHINTED NAME OF SIGNING OFFICER OR DIRECTOR Bayume Phona #




