Y

kv

T FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQCNUM ENT # P040001 24735 02-23-2005 90063 020 ***150.00
. Entity Name )
SUAREZ APPLIANCE SERVICES CORP.
Principat Place of Business Mailing Address .
9774 NI 126 TERRACE 9774 NW 126 TERRACE 40021881
HIALEAH, FL 33018 HIALEAH, FL 33018
P s VAR R
Sulte, Apt. &, ete. Sulte, Apt. 4, etc. 02102005  Ghg-P CR2EQ34 (10/03)
City & State City & State 4, FEgubber Applied For
1564260
— plicable
Zip Country ap ’ Country 5. Certilicate of Status Desired O $8.75 Additional
o o . 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUAREZ, RICARDO

9774 NW 1268 TERRACE' Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature. lyped or ponted name of registered agent and lite if applicable. {NQTE: Registered Agent signature requirer when reinstating} DAIE
FILE NOWHI FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JOLE P O petete TIMLE [ Change [ Addition
‘{MME SUAREZ, RICARDQ NAME
STREET ADDRESS | 9774 NW 126 TERRACE STREET ADDRESS
‘r;-lnv-smw HIALEAH, FL 33018 CITY-§T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-21P
THE * - =] e e . e [Do0slete- - _TITLE ~- n .- . . [ Chenge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP . clry-ST-21P
TITLE O pelete TITLE [ change ] Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE © [ elete TITLE [ Cchange [ Addition
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-S1- 2P
TITLE O Delete TILE =~ [JChange [ Addition
NAME NAME : * ;
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1| hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify 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 to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
.changed, or on an attachment ss, with all other like empowered.

SIGNATURE: ¥ )cham‘a %aféah"?f‘eéfden# (605  786-551-96%3

N—GENATURE AND. OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOA Date Daylima Phone #

P




