i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

1. Entiy Narme Secretary of State
GILBERT APPLIANCE SERVICES, INC.
Principal Place of Business B Mailing ;\ddress 7
831 WEST 53RD STREET 831 WEST 53RD STREET
HIALEAH FL 33012 HIALEAH FL 33012
s pew [N
Suite, Aot , eic. T Sune, Apt ¥, ete ‘ MOORE CRPE034 (11/03)
City & State City & Sate = &. FEI Nomber . Appisd Far
) B L 02-0667627 Not Applicable
Ze Country Zig Country 5. Certificate of Status Desired [N} ?eae.gesqlﬁgadéﬁmai
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent ) -
MName
gﬁé[R&fAEgg‘Jﬁ%l%LSB%gEQr : Streel Address (P.O. Box Number is Not Acceptable)} -
HIALEAH FL 33012 ‘ -
City - FL Z;p Coda“ T

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda, | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE o -
Signalure, KypeS Of Prnied narmd of reQisler e agent and e f apphoable NOTE Ramslere:! Agen! signatura requrad when :e:nstahng] DAIE
1 : 0o
FILE NOWH! FEE i? $150.00 9. Electron Campalgn Financing $5.00 may Be
After May 1, 2004 Fee wili be $550.00 ’ Trust Fund Contribution., (i} Added to Fees
Make Check Payable to Florida Departrnem of State
10, OFF!CEHS AND B FEECTORS 1. ADGITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e PSTD 1 gelele TIILE I change [T Addtion
NAME MARGAREJO, GILBERTO HAME HNON0T3138 -
STREET ADDRESS | 831 WEST 53RD STREET STREET ADDRESS /20480025005 $50. 08
err-st-2p | HIALEAM FL 33012 ~ CiTY-ST- 7P .
me etz THLE O Crange 3 Addition
NAME HAME
STREET ADDAESS STRFET ADDRESS
Y-S0 _ o N ass ] ) ] }
TLE D Delele TRLE [ Change [ Addilion
NAME MAME
STHEET ADDRESS STREET ADORESS
Y. 51710 o N RS _
TLE 1 pelete HILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oY -ST- 279 _§ oevstae
e O elete TIHE [J Change  [J Addition
HAME, NAME
STREET ADDRESS STREET ADDRESS
aTy-S1. 7P ey-5-1e B
TTLE £ petete TiLE [ Crange [ addition
HAME NAME
STREET ADDRESS STREET AGDRESS
oY ST L 4{ CIT¢-ST- 2P

12. | hereby cerbfy that the informatig supphe& ing doss not qualify for the exemption stated in Section 18.07(3}{}. Florida Statutes. | further certify that the cnfomlauon
mdicated on this repon or suppigmental repdrt is trug and accurate and that my signature shall have the same legal effect as # made under cath, that | am an officer or director
of the corporahon or the receivgr or !rus!e' ; ghd 1d executs this report as required by Chapter 607, Florida Statstes, and that my name appsars in Block 18 or Block 111

er fike empowered. 208 ~SF25-FEr S
G riBER D M A:LL‘"J’D UD%? 8/ 300 %%

YPELFOR Pmﬁ’r:u NAME OF SIGNING OFFICER OR DIRECTOR Qafhime Phone ¥ -

SIGNATURE:

SIGNATURE AMD




