2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # P03000115417

05-05-2004 90256 034 ***150.00

1. Entity Name

APPLIANCE LIQUIDATORS OF CENTRAL FLORIDA I, INC.

Principal Place of Business

2032-5 5. RIDGEWOOD AVENUE

Mailing Address
397 N. HARBOR CITY BOULEVARD

S. DAYTONA, FL 32119 S MELBOURNE, FL. 32935 1S e
e v N0 A
Suite, Apt. #, etc. Suite, Apt. #, etc 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number .. Applied For
QO O 99@3 g Not Applicable
7ip Couniry Zip Country 5. Cerlificate of Status Desired O Eese'ggqlﬁf:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
1 e . Name
BOUVIER, PAUL A _ |
:::.:'“22'10”N..WIC.KHAM ROAD |© Dave Presnick
',M-ELIB‘OURNE, FL 32935 96 Williard Street, Suite 302
i c, Cocoasil-_é‘?_gg#—l———mg—Fgrzipfcw‘_“

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

. At@é‘dpligatn@&eii:;ed agent. .
“SIGNATURE AJDW\ @\LMU-C/Q-/

Sigralure, fyped or printeg ndime of regisiercd agent and tile it appicable.

{MOTE: Registered Agen! signature requited when reinstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TLE O elete THLE [+) [ Change I}‘g@union
NAME NAME : H p
STREET ADDRESS STREET ADDRESS. | 373 % s
CITY-ST-2P CITY-ST-2P N in r[‘mm i '3\}35135 .
e O belete L T ohange BBhdiion
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST- 2P oY-sT-zR D,Vllz Sal

n —
TITLE [ Delete TITLE Mar amo . nge  [] Addition
NAME NAME 396 N. Harbor City Blvd.
STREET ADDRESS STREET ADDRESS Melbourne, F1 32935
CITY-57-2 CITY-ST-2P
TITLE [ petete TITLE 1 Change k )\dd‘niun
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-5T-ZiP DTS
TLE 7 Detete TILE Eun Bee Pak g [] Addition
RAME NAME 397 N. Babcock Street
STREET ADDRESS STREET ADDRESS 1 312935

3293

CIry-S1-2IP CiTY-ST-21P Melboume’ F ——
TITLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute s report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ged with all ather like-gmpbwer i
S b
7

)ﬁruas AND TYPED OR PRINTEH wfE OF SIGNING OFFICER CR DIRECTOR ¥ Date

SIGNATURE:

Daytimma Phone #




