FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000048036 04-25-2005 90290 013 ***150.00
1. Entity Name
GLYN'S APPLIANCE SERIVCE & SALES, INC.
Principal Place ot Business Mailing Addrass
P.0. BOX 971910 P.0. BOX 971910
MIAMI, FL 331971910 -MIAMI, FL 331971910
s T v RO
Suite. Apt. #, otc. Suite, Apt. #, etc 04132005  Chg-P CR2E034 (10/03) . _ .
Cily & State City & State 4. FEI Number Applied For
20 -0%L9149k Not Applicable
Zip . Country dp Country 5, Ceriticale of Status Desired ] Ei.;esqﬁggsﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Naing
YONON, DUANE R
12891 SW91ST COURT Sireat Address (P.O. Box Number is Mot Acceplable)}
MIAMI, FL 33176
City FL | Zip Code

8. Tha aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o7on'da. | am farpiliar with, and accept

tha obligations of ragistered agent.
3l

L Sl

SIGNATUR|

e, lypact or prrled neme of el isterec agent and Like if (NGTE. Registared Agent sgnalure required when renstatng) T DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PD [T Delets TmE O Change [ Additien
NAME YONON, DUANE R NAME
STREET ADORESS | P.O. BOX 971910 STREET ADDRESS
GHTY-SE-7IP MIAMI, FL 331871910 Cy-51-21P
ME vD ] pelete TTLE [ Change [ Addition
NAME YONON, KATHLEEN RAME
STREEF ADDRESS | P.O. BOX 971910 STREET ADDRESS
cny-s1-zp MIAMI, FL 331971810 Chy-s7-2tP
e {0 betete TE [ change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IF CITY-5T-ZIP
THLE [ Delete TIRLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TINLE [ Detete TITLE [ Change  [J Addition
NAME NAMI
STRFE! ADDRESS . STREET ADORI §$
CITY-ST-21P CITY-$T-7IP
TME [ Delele TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-51-2IP Cmy-S1-2IP

12. | haraby cottify thal the intormation supplied with this filing does not quality lor the axemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicatod on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as roquired by Chapter 607, Florida Statutes: and that 1ame appears in Bleck 10 or Block 11 if

changed, or on an allachment withyan address, with alt other like empowerad. / /

SIGNATURE:f HH— S

D OR PRINTED NAME OF




