2005 FOR PROFIT CORPORATION
. .. ANNUAL REPORT

FILED
-~ Jul 15, 2005 08:00 AM

DOCUMENT # P02000124258 R

1. Enlity Name
GILBERT APPLIANCE SERVICES, INC.

Secretary of State

Mabing Address

831 WEST 53RD STREET
HIALEAH, FL 33012

Principal Place of Business

831 WEST 53RD STREET
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

T
8. Name and Address of Current Registerad Agant _

MARGAREJO, GILBERTO
831 WEST 53RD STREET
HIALEAH, FL 33012

DO NOT WRITE

HAER A

i

07002008  No Chg-P CR2E034 {10/03)
4. FEl Numser ) Apnied Far
02-0867627 Not Applicable

0 $8.75 Additional

5, Cerfificate of Slgzps Desired Foe Required

IN THIS SPACE

— e Lol .

8. The above named enfily submits 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 obhgations of registerad agent.

SIGNATURE = - -z

Signaiues, typed of prkitod name of ragustarad agset and title ¥ applicanie.

[NDTE._BnuIslmr;{A(;ﬂfLsignalua required when Ieinslating) - . DATE

FILE NOWI!I FEE IS $150.00

Due by Soptember 7, 2005 Trust Fund Contribution.

. .

9. Election Campaign Financing

$5.00 May Be

In accordance with s, 607.193(2){b), F.S., the
Added to Fees

corporation did not receive the prior nofice.

1.  — OFFICERG AND DIRECTORS

TNLE PSTD

HAME MARGAREJD, GILBERTO
STRLET ASDRESS | 831 WEST 53RD STREET
CITY-S1- 28 HIALEAH, FL, 33012

TMLE
HAME
SIRTET ADDRESS

O PSS -
/e O5-BONRE-004 15070

CITY- 57-2P - _. .

TITLE

NANE

STREET ADORESS
CiTy-sT-2P

_DO NOT WRITE

THLE
NAME
STREET ADDRESS

IN THIS SPACE

CITY-§1-2P o — e S

TmE
NAME
STREET ADDRESS

CITY-8T.2P

TIMLE
NAME
STREEY ARDRESS
oITY-57- 2P o { .

12. | hereby certify that the informatio
indicated on this report or suppiep
of the corporation or the receiver,

changed, or on ar: atlachment g/t afidress, witky &

. e —
ohed with this filin “oms not quaiify far the exemption stated in
sport s true and accuratg and hat my signature shadi have the same iegal effect as if made under oathy; that 1 am an officer or director
Se empowered to execulg this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 of Block 3111

Section 119.07(3). Florida Statutes. | further centity that the information

smNATURE:?{

RINPED NAME OF BIGNING CFFICER OR DIRECTOR

athgr ikelergpowered. ‘ ‘ B0 -S4 8?53 &
G/l ERTO (U 0. £ 2 eTO _?'7///3@)’
- ] Em,,,, 4 - Daytima Phone §




