2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2005 8:00 am
DOCYMENT # P02000079025 L Secretary of State

1. Entity Name
o4 ok ¢
ALEX APPLIANCE SOLUTION, INC. 03-01-2005 90070 003 **#150.00

Principal Place of Business Mailing Address
£314-8W127PL CIRCLE - 6314 SW 3T PL CTRCLE
r"MIAM] EL 33493— - ~ MIAMIF) 33193 50021046

i

IR

. Principal Place of Business 3. Mailing Address
dogd. 50092 Ave | Ha B Sw G Me l

Suite, Aptl’ #, efc. Suite“ApL #, etc.‘ 1st MOORE CR2E034 (10!04)
¥t a nty
City & State - City & Statg_ ’ 4. FEI Number Applied For
k120 ”] m! }/C_ 33 @( O 33 /é’{ 13-4205174 Not Applicable
Zip Courry Zip Country 5. Certiicate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
i = ’ . Name = -~ . - T T e -
WCLE Street Address (P.O. Box Number is Not Acceptlable)
MiAMI-33193
City FL | Zip Code

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

SIGNATURE

Sygnalure, typad o printed name of 1egistered agant and Ltla it applicable {NOTE Registered Agenl signature raquired when rainstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Detete THLE [ Change [ Addition
NAME SALAZAR, ALEXANDER NAME
STREET ADDRESS {6314 SW 147 PLACE CIRCLE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33193 CITY-ST-7IP
TITLE VP O Deiate TITLE [Jchange [T Addition
NAME SALAZAR, ZULAYME NAME
STREET ADDRESS | 6314 SW 147 PLACE CIRCLE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CiTY-5T-2P
CMHE e o . e e[ -Delete - HLE . - I —[J change.  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-5F-2P
TILE O oetete TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
L ' 3 elete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-Si-71P
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P f cesiae

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reportis 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 receiver or trustee smpowered 10 exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an w-/?‘ it other like empowered. .
: T / -
SIGNATURE: 35> 2/>>A 20/322509/

< el
WWMDNME OF SIGNING OFFICER OR DIRECTOR




