2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P02000132601 Feb 04, 2004 08:00 AM
1. Entity Name Seeretary of State
AVEDO-ANGEL APPLIANCES CORP.
Principal Place of Business o Maiiing Address T
8166 COLLINS AVE APT 210 8156 COLLINS AVE APT 210
MiAMI BEACH FL 33154 MIAMI BEACH FL 33154
e —— e ———— | {[{{THREHARHEION
Suite, Api. #, etc. Suite, Apt # etc MOORE CR2E034 [11/03)
City & State T . City & State 4. FEI Number Applied For
77 _ o 30-0141064 Mot Applicable
Zp Country Zp Country &, Certificate of Status Deswed 0 geae-gesq L/:;g:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent B
; ) - Name ) =
Q}I 5E6DCDgI'_[ﬁII:JJg‘E\LVE APT 210 Street Address (P O, Box Number is Nat Acceptable)
MiaMI BEACH FL 33154 - P——
City FL Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office of registered agent, or bom in the State of Fiorida, T am familiar with, and accept
the obligahons of registerad agent.

SIGNATURE -
Signature, tyfed or panted name of regislered agert and il T applicable (NOTE Registereq Agen sgnature required whan reinstating) DATE
kR A e e R A Tt T T T
. FILE NOw1t! PEE IS $150'DD . 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. Added lo Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/GHANGES TO OFFICERS ANLD DIRECTORS IN 11
TITLE D ) O oelete TLE ) I Change [T Addition
HAE AVEDO, ANGEL ] v UG00on0345a3
STRECT ADGRESS | 9156 COLLING AVE APT 210 STORET ASDRESS ne/05/04-80086-009 150,00
CIvY-ST- 2P MIAMI BEACH FL 33154 CITY-§T- 2P
e 3 relete TILE [J Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF LY -51-2iP
TMLE 1 Detete J L ’ [l change [ Addition
hAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-SY-71P CITY-ST-2IP
TLE ’ 1 Deiete THVLE I Glange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy - 57-ZIP CITY-s1-2IP
TiTeE {1 Detete TITLE [3 Change [ Addition
NAME u NAME
STREET ADDRESS STREET ADDAESS
Cify-ST-2P CITY - 5T-ZP
TIME 1 oelete i e ‘[J Chadge [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITy-ST- 2P £y -§Y- 7P

12. | hereby certify that the information supptEa Yt this filing does nat qualify for the exempnon stated in Section 119 D?ﬁSﬁU} Flofica Statutes. | further ceriy that the informaTtion
mdicated on ihis réport or supplemeptal repoft s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recewver grtrusiee owened to execute repcrt as required by Chapter 607, Flarida Statules; and that my name appears in Black 1Q or Black 11 if

changed, Or an an attachmeni an addr, ss. with/all other like
7z / } oy TRodss02Y

SIGNATURE: _ ,
SIGNATURE my\wzn OR PRINTED NAME OF SIGMING OFFICER of DINECTOR Daytime Phane %




