| FILED
2004 FOR PROFIT CORPORATION Jun 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

? S\):S NwENT # P03000046963 = 05-03-2004 91227 047 ***150.00
T C M APPLIANCE SERVICES, INC.
Pringipal Place of Busilnass ' Mailing Address VUT=Y e~
870 EAST 13 STREET i 870 EAST 13 STREET
HIALEAH, FL 33010 HIALEAH, FL 33010 .
! .
e s A T
Suite, Apt. #, etc. Suite, Ap1. #. etc. ' 02022004 Chg-P CH2E034 (10/03) |
City & Stale - . City & State 4, FElNumber. . ) Applied For
- o 3 é—‘-} 5—31 éﬁ-/ Noi Applicable
lel | Lountry ’ e . Country 5. Cenificate of Status Desired ] ?g;gg’q lﬁ‘ga‘"""a'
6. Name and Address of Current Reqisterod Agent 7. Name and Addrass of New Reglsterod Agent
. R T Name
FERNANDEZ, OLIMPIA M
.870 EAST-13 STREET. __}_Strent Add{e_ﬁs,(E.O.‘BDx‘Number‘is Mot Acceprable)__

HIALEAH, FL. 33010

; S City FL T Zip Code

8. The above named entity subrnits this statement for the purpose of changing its regisiered office or registared agent; or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

CaaltTar

SIGNATURE cmi
Sign

Hture, TyRéd or prinled fame of regisienedd agern Sna tite il Sopkcabie, . (MDTE; Registacad AQent x:gnatuns reauled -nw; reintiatiog) DATE
il E 9. Blection Campaign Financing $5.00 May B
.0 : ay Ba
Af‘tel": g-:y':?gtoll!uFFEa!el:ﬁI":g sgso_oo Trust Funct Contribution. 0 Addedio Fees
10. ‘ OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
LE PD ’ ) 1 peletz TIME [ Change  [) Atdition
HAME MOJENA, TOMAS C - HAME
STRECT ADDRESS | 870 EAST 13 STREET STREET ADDRESS
CITY-ST- 2P HIALEAH, FL. 32010 CITY-ST-2P
|t vD - [ peie e O Charge [} Additfon

NAME FERNANDEZ, OLIMPIA M NAME
STREETADDRESS | 870 EAST 13 STREET - STREET ADDAESS
oG-S0 { HIALEAH, FL 33010 OITY-ST-2
me E Ooeee v [Jchange [ Addition
NAME HAME :
STREET ADDRESS | STRECT ADDAESS
eiy-ST-28 o _ cITy-5T-2P )
TME [ Delete e ‘ ' D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CITY-51-2P
me [ Delen me . Ochange [ Addition
NAME ’ | NAME
STREET ADDRESS ‘ STREEY ADDRESS
CiTY-ST-2P - . COY-g1-2P

“une , ) 7 Delets me Clchenge [ Additien
NAME NAME

, STREES ADDRESS STREET ADDRESS
Ciry-§1-2p CIfY-§1-2P

12. | hereby cenity iat tha information supplied with this filing does not qualify for ihe examption stated in Section 119.9?;3)0). Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental rapon is rue and accurate and that my signature shall have the serme legal effect as if made under oa1h; that | am an officer or direcior
of the corporation ©r the receiver or trustee emp QUo red to execule-this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrpg/ft with gh addres W ali gther fike empowerad.

| Caynme Prone #

SIGNATURE: 2 ﬂqM tena ML‘F%?OL%@%?'B%S’




