2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P02000132118

1. Entity Name

OAKLAND PARK APPLIANCES, CORP.

04-04-2005 90060 011 ***150.00

Apr 04, 200S 8:00 am

Principar Ptace of Business Mailing Address q U U q D ‘ q U
4038 NE 5TH AVENUE 4038 NE 5TH AVENUE
OAKLAND PARK, FL 33324 OAKLAND PARK, FL 33324
s S AR ERARAC AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
43-1987399 Not Applicable
Zip Country Zip Country 8. Certilicate of Status Desired O Eg'gg.ﬁfﬂﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — S = e o —Namg——-= = ~ i S

NOFIL, JOSEPH K
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

Street Address (P.O. Box Number is Not Accepiable)

City FL | Zip Code

8. The above named entity submits this statement far 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, lyped of pinted name ol regisiaiad agenl and tile it applicatve.

{NOTE:

Agent signature raguired when 1] DATE

FILE NOW!it FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be ‘
Added to Fees

ce et
T

10. OFFICERS AND DIRECTORS 1.t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ILE D [ Dalete TITLE [ change [ Addition
NAME NUNEZ, HECTOR NAME

STREET ADDRESS | 4038 NE 5TH AVENUE STREET ADDRESS

CITY-Si-2IP OAKLAND PARK, FL 33334 CITY-S1-2P

TITLE D 7 Delzts TITLE [ Change [ Addition
NAME CABRERA, AURA ESPERANZA NAME

STREET ADDRESS | 4038 NE 5TH AVENUE STREET ADDRESS

CiTy-ST-2IP OAKLAND PARK, FL 33334 CITY-87-2IP

TITLE [ pelete TILE I Change [ Addition
NAME NAME

-STREET ADDRESS-| - - - -~ - - ~— [} STREET ADDAESS — . . -
CITY-81-21P ciTY-§1.29

TILE O pelete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TTLE O Delete TITLE O Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5I-2IP CiTY-$7-2IP

TITLE 1 Delete THLE [ Change  {J Addition
NAME _ o NAME o ot oaTH LT o

STREET ADDRESS | . . , _ STHEET ADDRESS S CURE

CUY-8T-@P . b - T e T L . - - CTY-ST-7P v

12, | hereby cerlify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corperation or the receiver or trustee empowered to execute this re
changed. or on an attachmentwj

SIGNATURE:

an address, with all other like empoweied.

required by Chapter 607, Florida Stgtutes; and thal my name appears in

Sye 2/3) fo< L5 387

tect as if made under oath; that | am an officer or director
17k 10 or Block 11 i

E OF SIGNING OFFICER OA DIRECTOA Date

Daytima Phona #




