2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
Ty

1. Entty Name ‘ Secretary of State
PLATERO APPLIANCES SERVICE, CORP.
Puncrpat Place of Business A— Mailng Addr.ess
5315 SW 135 (7 . 53MBSW 135 CT
MiAMEFL 331758 MIAME FL 33175
2. Principal Place of Business B 3. Mailng Address ) ] ) !ngmgm mauuluwm mmm“m m{m&m‘
Suite, Apt. #, eic. § Swste, Apt #. elc. MOORE CRPED34 (1 HGS)
City & State City & State ] 4. FE Number I TAppled For
o 01-0758323 Mot Applicable
Zip Country Zn ‘ Country 5. Certificate of Siatus Desed 0 ?ese.ggq lf;;jecﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Ngw Registerad Agent
MName
g'g’;\ g %ﬁi’]—:g?g—%ﬁ-ro Street Address (PO, Box Numbrer is Nat Acce-;;:abie) =
MIAMI FL 33175 = - =
Cty = FL } Zip Code

8. The above named entity submuts thes statement for the purpose of changng ds registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the vbhgatons of regrstered agant.

SIGNATURE : s -
Signatine. Ivped o prnied name o regestared egent and e f apphoatle {HOTE Regustored Agent mgnaturs requred whan iginstaiing) o DATE . .
FILE NOWI{! FEE IS $150.00 ) )
N . Electi ign Fi

Alter Way 1, 2004 Fee wifl bo §550.00 % ot o Gt ] B May e
Make Check Payable to Florida Departiment of State '
10. OFFICERS AND DIRECTORS o i1 o ADDET!O_N_S."CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 petets L Jhange  J AddiEon
HAME PLATERC, HUMBERTO HAKE LOOOD0023 751
STREET ADDRESS {5315 SW 135 CT STREET ADDRESS O AMA9-50039~005 150,40
CITY-5T- P Miaht FL 33178 L wEestaE _
i £3 Befete THE [ Change {7 Additien
RAME NAME
STREE{ ADORESS STREET ADBRESS
CHY-ST- TP ) CITY-57-2iF ) o
M 1 Datete niE ] Change 13 Addition
NAML HAME
STREET ADDAESS STREET ADDRESS
CHY-ST-21P § oreste
THLE 3 pelete TiTLE {J Crange £ Addition
NANE NAME
STAEET ADORESS STREET ADDRESS
CHTY-57-2F o  § cveestap
THE 3 Dejete une [ change  [F Addition
NAME NaME
STRECT ADDAESS STREET ADDRESS
CaY-ST- 7P o ) CITY -51- 2P ) )
T O Delete LE [ Change 3 Addition
NAME NAME
STRELT ADDRESS SEREET ADDAESS
CiTY-ST- 2P CIFY-S1-21P N

12, i heteby cerlify that the information supplied with this fing does not quaiily for the exemption stated in Seation 113.07(3)1), Florida Statites. | further certify that the infermation
indicated on this report or supplernental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or disector
of the corporanon or Ihe recever oF rustee empowered Lo exeCuie this report a5 required by Chapler 807, Florida Statutes; and tsat my name appears in Block 10 of Block 11}

changed, or on an atfachment with an address, with ai pther ke empoweared,
- —— —_
SIGNATURE: Wé e e

SIGNATURE AND TYPLD DR PRINTED RAIE OF SIGHING CFMCER DR DIRECTOR Date Dayl-mme Phone *




