i

2005 FOR PROFIT CORPORATION
'ANNUAL REPORT .

DOCUMENT # P94000085601

1. Entity Name
AROUND THE CLOCK APPLIANCE, INC.

Mailing Address

163671 NW 57 AVENUE
HIALEAH, FL 33014

Principal Place of Busingss

16367 NW 57 AVENUE
HIALEAH, Fl. 33014

FILED
Apr 18, 2005 08:00 AM
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

01172005  NoChg:P  CR2ECR4(10/03)
4. FEI Number Applied For
£5-0536000 Net Applicable
5. Certificate of Status Desired O $8.75 Additionaf
. . Fee Aequired

8, Name and Addross of Currant Registerad Agent

PLASENCIA, BELGRAEE
16361 NW 57 AVENUE
HIALEAH, FL 33014

‘DO NOT WRITE
IN THIS SPACE

R _ . —e . R L. -
8. The above namad entity submits this staternent for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of registered agsnt

SIGNATURE

Signatura, typad of printed name of registered agent and e if anphcable

(NOTE Registered Agert sigraluee required when remslateg)

DATE

8. Election Campaign Financing

' ]
FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

Aftar May 1, 2005 Fee will he $550.00

$5.00 tay Be
Added {o Fees

10, OFFICERS AND DIRECTORS ) I

P

PLASENCIA, BELGRABE
18361 NW 57 AVE
MIAMI, FL 33014

TILE

NANME

STREET ADORESS
CITY-8T-2IP

VD
TOBON, WILLIAM

12789 N.W. 103 AVE.
HIALEAH GARDENS, FL 33018

TIILE

NAME

STREET ADDRESS
GiTY-57-21P

TITE

NAME

STREET ADDRESS
CITy-§T-21°

TITEE

NAME
STREET ADDRESS - -
Oy -&1- 2P

TILE
HAME
STREET ADDRESS

€Ity -57-2P ) -

i
hAME

STRECT ADDRESS
oIy -57-2P L

LRI NERs
D4/ 1B M5~B0023-0073 150,00

DO NOT WRITE
IN THIS SPACE

12. ! hareby certily that the information supplied with this filin

indicated on this report or supplementai report is trus and accurate and that my signature shall have the same legal e

of the corporation or the receiver or rusies empoweriad [0 exscute this report as required by Chapter 807,

changed, ¢r oh an attachment with an address, with all olher like empowerad .
SIGNATURE: Wwﬂﬁbﬂ flasen el o

does not qualify for the exempticn stated in Section 17 9-07$31(i3. Flonda Statutes. ! further certify that the information

fect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Black 10 or Block 11 i

ALY

SIGRATURE AND TYFED OR PRINTE/NAME OF SIGNIG J¥FICER OR DIRECTOR

‘47 05 _(20:)710-40 7




