2004 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P02000092177 ecretary of State
1. Entity Name
04-19-2004 90731 009 ***150.00
J.C. APPLIANCES, INC.
Principal Place of Business Mailing Address
20331 NW 52ND AVE. 20331 NW 52ND AVE.
MIAMI FL 33055 MIAMI FL 33055
Suite, Apt. #, elc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurnber Applied For
30-2114689 Not Appiicable
ap Country ap Country 5. Certificate of Status Desired | $8.75 aaditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name A . .

» goAsLs\qul\lqu’ stul\ll-lDoAVE Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33055

City FL Zip Code

B. The above named entity subrnits 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 obligations of registered agent.

SIGNATURE

Signature. typed of priried name of registered agent and titie # apphcable. (NOTE: Registerad Agenl signalure requirad when rainstanng), DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J . Added toFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FD ] Delete N Ryt [JcChange [ Addition
NAME CALVEIRO, JULIO NAME
STREET ADDRESS | 20331 NW 52ND AVE. STREET ADDRESS
ciy-sT-z¢ |MIAMI FL 33055 CITY-ST-2IP
TITLE STD O Delete TITLE , [1Change  [T] Addition
NAME CALVEIRQ, ELIZABETH NAME
STREEF ADDRESS {20331 NW 52ND AVE. STREET ADDRESS
GiTY-8T-7IF MIAMI FL 33055 CITY-ST-2%P
MLE - 3 celete § e O Change ] Addition
NAME - o ] o - N name . . —— - - - S
STREET ADDRESS |~ ' STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TTLE -~ - [ pelete L OJ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -8T-7IP CITY-ST-ZIP
TiE ' [ Delete TiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE ' {7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

her tertily that the information

te and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director

ecylle this rt as requiped by Chapter 607, Florida Statutes; anc that my namé apglars in Block 10 or Block 11 if
d. i )

12. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. ! fi
indicated on this repor or supplemental report s true ang ac
of the corporaticn or the rece
changed, or an an attachme|

SIGNATURE:\
SI?[?UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date / ; f Dawtime Phone #

<N\



