FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000112215 05-03-2004 91253 015 ***150.00
1. Entity Name
CARLOS APPLIANCES INC.
Principal Place of Business Mailing Address
13089 sw/ 133 Ct 13089 SW 13y ce 34083616
MIAMI, FL 33186 MIAMI, FL 33186
F P v IR R 0TAR O
Suite, Apt. #. etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEi Number Applied For
46-0511946 Mot Applicable
Ze +Country Zp Courtry 5. Certilicate of Slatus Desred [ gg-gfqafg"ma'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reqistered Agent
: . Name
_LISHNER, CARLOS E
14325 S.W. 102 STREET Streel Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33186
. City FL | Zip Code
i

a8 The abtve named entity submits This staterment for the purpose of changing its registerad office or segistered agent, or both, in the State of Florida. | am familiar with, and accept
R lng,- abiigations of registered agent.

SIGNATURE

B Sigaire, wped of prirred name of 1egistered agent and tide if appicabie. {NOTE: Registered Agent signature reguired when reinstating) DATE
M
o : «
FILE NOWII EEE IS $150.00 9. Efection Campa‘wgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAKE LISHNER, CARLOS E NAME
STREET ADRESS | 14325 S.W. 102 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CiTY-S1-71P
TITLE D [ Delete TLE [ change [ Addition
HAME ZAMORA, VANESSA NAME
STREET ADDRESS | 14325 SW. 102 STREET STREET ADDRESS
Cny-Sr-21 MIAMI, FL 33186 CiTy-57-2P
e~ | - [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-§1-71P
TITLE 1 Delete THLE { Change [ haditien
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§i-2P CITY-5T-7iP
TITE [ Delete THTLE [ change [ Addition
NMAME NAME
STHEET ADDRESS STREET ADDRESS
CIfY-ST-2IP CIry-SI-7IP
TILE 1 Delele TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2 /] . /) CITY-ST-7IP

12. | hareby certily that the informatign sp led{with {hi

I"ldh.;aled on mls (epon or supplementgs regort is trug éng accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or direcror

axecule this report as required by Chapter 607, Florida Slatutes; and lhat my name appears in Block 10 or Block 111if

¥/29/6¢

3
mrrun?mn TYPED QR PMB NAME OF SIGNING OFFICER OR DIRECTOR f Du{e Dayterw Phae g

/

r'gdoes not qualify for the exemption stated in Section $119.07(3)(1). Floricta Statutes. | further certify that the information




