2004 FOR PROFIT CORPORATION FILED

ANNUAL REPQRT. : - Mar 24,2004 8:00 am

vt Secretary of State
INTERAPPLIANCES, INC. o 03-24-2004 90028 049 ***150.00
Principal Place of Business Malllng Address
3014 SW 68 AVE 3014 'SW 68 AVE
MIRAMAR, FL 33023 MIRAMAR, FL 33023 ,
2, Principal Place of Business 3. Malling Address o ||I|u||‘ “I ||I|I mu Ilm "m"m Im I””Iml In“ “lll |M||| ﬂ]ll]
Suite, Apt. #, elc. Suite.‘Apt. #, etc. 03182004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 74-3094667 Not Applicable
- i - —
o Zip Country ip Country 5. Certificate of Status Desired O $8.75 Additional
T e — i Fee Requirad
6. Name and Address of Current Registered Agent ’ " 77. Name and 'Address of New Registerad -Agent———~"~-- — -~
Name
LOPEZ, MILTON R
3014 SW 68 AVE Street Address (P.O. Box Number is Not Acceptable}
MIRAMAR, FL 33023
City FL Zip Code
8. The above named entity submits this statement for 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. ¢ e
T Signature. typed o printed nams of registered agent and litla if applicable. {NOTE: Registered Agant signaturs raquited when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financin " '$5.00 May Be
After May 1, 20048 Foe will be $550.00 Trust Fund Contributior:. D _ Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE Y change ] Additien
NAME LOPEZ, MILTON R HAME
STREET ADDRESS | 3014 SW 68 AVE STREET AUDRESS
CITY-ST-2IP MIRAMAR, FL 33023 CITY-ST-2F
TITLE P ] Detete TITLE [Jchange [ Acdition
NAME LOPEZ, DIANA NAME
STREET ADDRESS | 3014 SWE8 AVE STREET ADDRESS
CITY-ST- 2P MIRAMAR, FL 33023 ’ CITY-ST-2IF
Twie T T T < — T = T Opeke T me T S = = 7 T ommom —=m T[change™ - Cadattion”|
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIY-S7-2IP
TITLE [ pelete TILE _ . O crange [ Addifion
NAME NAME . ’ - :
STREET ADDRESS - ‘ . STREET ADDRESS . . .
CiTY-51-2IP CIY-ST-2IP ~ © )
TmE. .. . . . D oclete .. . .. TILE U ) o L. ) [ Change [ Addition
NAME ) . R o s N ke NAME . o Wl
STREET ADDRESS STAEET ADDRESS R
CITY-ST-2P ‘ . GiTY-ST-7iP
12. | nereby cerlify Lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Fiorida Statules. | further certify thal lhe information
indicated on this report or supplemental report is 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 receiver or lrusle¢ empowered Lo execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmen an ad@ress,with al er like empowered.
%DSEm oz 1= !oi

SIGNATURE:

SIGNATURE AND TYPED O%ﬁﬂiﬂlﬁﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prone #




