FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000163145 ecretary of State
1. Enity Name 04-03-2006 90354 032 ***150.00
BROWARD APPLIANCE INC.
Principal Place of Business Mailing Address
1112 WESTON RD., #235 1112 WESTON RD., #235 R
WESTON, FL 33326 US WESTON, FL 33326 US
e s VAR WO AAT EERAT M
'S 70" Wesl stars porp 8Y
S“&‘}Aé’éf“ - ete. Sute. Apt. #, etc. 03282006  Chg-P GR2E034 (11/05)
City & State City & State 4, FEI Numbar Applied For
DA\“ E F(—— 20-[96€ ‘-{‘78 Mol Applicakle
?‘z g ; 5 6%& ARD Zp Country 5. Cerlificate of Status Desired [ gi-zesqaf:dm""a'
6. Name and Addrass of Current Registered Agont 7. Name and Address of New Registered Ageint
Name
KOVAL, LOUIS T JR
103 SW 159 WAY Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33326
City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered offica or registared agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed o printed rame of agent and tite i (NOTE: Registered Agent signature required when feinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TALE P O Deleta TME Cichange  [J Addition
NAME KOVAL, LOUIS T JR NAME
STREET ADDRESS | 103 SW 159 WAY STREET ADORESS
CTY-5T-2P SUNRISE, FL 33326 CITY-$T-2P
TRLE VP O velete TE DOlchange [ Addition
NAME KOVAL, RITA L MAME
STREET ADDRESS | 103 SW 150 WAY STREET ADDRESS
CiY-ST-2P SUNRISE, FL. 33326 CITY-ST-2P
TME [ pelete Tme {Jchange  [J Adition
NWAME MAME
STREET ADDRESS STRETE ADDRESS
CITY-S1-2P CITY-ST-2P
TLE 0 oelete TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-29
TILE © Obeete TILE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TMLE O belete e Clchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
caty-St-ap CITY-ST- 29

12 | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an address, with a¥) other like gmpowered.
SIGNATURE: M Lovis Koval ~fur 3laoloc 544754777

OR PRINTED MAME OF SIGMING OFRCER OR Derytime Phane #




