2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

DOCUMENT # P03000120844

1. Entity Name
J. CHAVEZ A/C & APPLIANCES, INC.

01-10-2005 90030 009 ***150.00

Principal Place of Business

5911 SW 147 CT
MIAMI, FL 33193

Mailing Addrass

5911 SW 147 C1
MIAMI, FL 33193

40000437

2. Principa! Place of Business 3. Mailing Address

AN Trk i

Suite, Apt. #, etc. Suite, Apt. #, etc.

01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
; 56-2410878 Not Applicable
Zi i M e
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
B " 7§ Name and Address of Current Registered Agent™ — — — ~—7|]7 "~ 7" 7.”Name and Address of New Registered Agent™— ’ h

CHAVEZ, JOSE M
5011 SW 147 CT
MIAMI, FL 33193

Nama

Straet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of regislered agent.

SIGNATURE
Signature, yped of prinied namea of registared agem ang tle it applicabls

{NOTE: Regisierec Agen; signatire required whan reins:ating)

" FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

;.' Erelr;ﬁon Cé'r;{aaign Finémcing:]
Trust Fund Contribution.

$5-OD May Be
Added 10 Fees

10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE DP - 1 Delete TTLE “lChange  _J Addition
NAME CHAVEZ, JOSE M NAME

STREET ADDRESS | 5911 SW 147 CT STREET ADCRESS

CITY-51-2p MIAMI, FL 33193 Cmy-st-2I

THLE T Delete TITLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

TME 1 Delete TME TCuange  —J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-ST-2P

TIME 1 Delete TITLE _JiChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-ST- 2P

TITLE 1 Delele TITLE “IChange ] Addition
* NAME NAME - -

STREET ADDRESS L STREET ADDAESS o

CITY-5T-2PP ; . o omvestap - i
L TLE . . ~  _] Delste TME — - _IChange ] Addiion
NAME . - T _ NAME _

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CIRY-ST-21

12.1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | frther certify that the information
indicated on this report or supplemental repor igtrue apf) dccurate and that my signature shall have the same legal effect as il made under oalh: thdt'] am an officer or director

of the corporation or the receiver or trustee emppwe

SIGNATURE:

g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ke gmpowered.

Of~ ps” - %

Daytime Pnong »

Date /




