FILED
~ . 2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am
ANNUAL REPORT , ecretary of State

DPCNUMENT # P03000064641 04-29-2004 90255 012 ***150.00
1. Entity Name
SOUTH APPLIANCES, INC.
Principal Place of Business Mailing Addrass R
1395 NW 22 STREET 1395 NW 22 STREET SREE
MIAMI, FL 33142 MIAMY, FL 33142
F e S (BRI 2R G
| Meerkee | SaeetReEe L - -~ |-01132004-— ChgP—— - “CREEO34 O/ ~ " T
City & Stato ' City & Siate 4, FEI Number Apphied For
. 20004010 Not Applicable
“ip Country “ip Country 5. Certificate of Status Desired O gasa.;l,asq L‘:\ird:;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, NELSON :
1395 NW 22 STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice o registered agent, or bath, in the State of Florida, § am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Sigrature, typed or printed name of registered agsm and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS s1 50.00 9. Election Campaign Financing $5.00May Be ~ L
Aftor May 1, 2004 Feo will be $550,00 | .. .._TrusiFund Contribution. .. <~E3 . Addedto Fees —[~—=—~ — -~ -
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
;| e PSTD [ Delate TITLE [ Change [ Addition
| name GARCIA, NELSON NAME
STREET ADDRESS | 1395 NW 22 STREET STREET ADDRESS
CITY-ST-21P MIAML, FIL 33142 CITY-$1-2IF
TILE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
MLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THLE 3 Delete TITLE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY < §¥- 2ip — o PRRT ~ Y S p— e i s i EC?TY;ST;EP:'-' e e o e e e e = = el —
THLE - 1 Detele Time : ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TmE 1 delete TME [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P ’ CITY-ST-2IP

12. | hereby certify that the informatip supplied with this filin g does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppjgmentaiTare true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the corperalion or the recedglr or trustes empiwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an altac

with an aggegss, with all other like empowered.
SIGNATURE:

ED NAME OF SIGNING OFFICER OF DIRECTOR ”7/20’ ;I' {’ Z! . Daze03 ’20 0‘/ Daytime Phone #
L %W — ._8‘



