2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000063514 Mar 09, 2006 08:00 AM
1. Enidity Name
MAGNUM APPLIANCES, INC. Secretary of State
Princi;:aliPlace of t;u-siness ’ " Mafling Address
1605 N STATE RO 7 #A 1605 N STATERD 7 #A ‘
MARGATE Fi_ 33063 MARGATE FL 33063 ’
§ - RN ARSI
2 Principal Place of Busingss 3. Mailing Addrgss
Suite, Apt. ﬁ,EIC 7 B SuiEe. Apl ¥, ele. 151 MOORE CR2ED34 (10’105)
City & State Tity & State 4, FEI Number NO-T APPLICABLE | [Apolies For _
- = i ot Apglicas
Zip Couriry Zip Cauntey 6. Cerificate of Stalys Desired [ gi'g?q“:f:éﬁma'
6. Name and Address of Current Registered Agent } L 7. Name and Address of New Hegisie;?j-lrx_ge_nt_ . ____;
' Name
?8‘6‘2['20 giEﬁﬁl,.FEAg%oEEr Strest Address (P.0. Box Numioer 1s Nol Acceplable) T

MARGATE FL 33083 i

City FL ‘ Zip Code

8. The above named entily subrmits this statement for the puepose of changing its registered office or registered agens, or both, in the Stale of Flerida. | am familiar with, and accept
the oblgations of ragistered agant.

SIGNATURE

Fignakaw, et or punted mam of cistered Age mod T @ appicable (NOTE: Bggisterad Agect signatre traviied when reinsiating} ) DATE

- FILE NOWIN FEE IS $180.00. L
... After May 1, 2006 Fee WWill Be §550.00

ks

 Make Check Payable to Florida Department of 13

9. Blection Campaign Financing  $5.00 May g2
Trust Fund Cortribution. £ Added to Fess

ot i
K OFFICERS AND DIRECTORS 1. ADGITIINS/CHANGES TO OFFICERS AND DIRECTORS !N 11
THE P 7 Beets TLE [3 Change [ Aduition
NAME CALDEIRA, MAGNG T ’ NAME HIE0a 530
SINEEY ADDRESS § 1822 SEVILLE STREET STRECS ADDAESS 030000 - 30030009 150,00
LA ) MARGATE FL Y- §T- 2P
me Ve T meletn TLE [ change 3 Addilion
NAME CALDEIRA, VERA AVILA LS
STRECT ADOGESS |3822 SEVILLE STREET : STREET ADDRESS
oy -SE-2P WARSATE FL CITY-53-1IF
ILE 1 Dgiese TNE 3 ctange ] Addition
NAME HAME
SIREEF ADDRESS STREET ADORESS
CiTY-§T-71P CATY -ST-BP
THLE 3 Dot e [ Change 3 Adonicn
HAME NAME
STHEET AGDRESS SYPEET ADDRESS
oy -ST-2P Ctey-ST-2¢
me £3 Delote TINE [ Chaga [ Addition
NAME NAME
STREET ACDRESS STRECT ADDRESS
CITY-§T-2P Y -57-2P
TRLE 1 pelete TLE {3 Change (] Accition
NAME NAME
STRiE] ADDRESS STREET ADTRESS
GiTy-57-2iP CITY-ST-2F

12. { hereby cenlify that the information supphed with this fiing does nat qualify for the exemptions cantained in Section 119, Florida Siam%es.-l furiher corlily that the info@aiion B
indicatea on s report or supplemental repor i true and accurate and that my signature shall have the sarme leé;al effact as f mada undar cath, that | am an officer or direclor
of the corparatian or the recsiver of tustes emgowereu 10 execuie [his repory gs required by Chapler 607, Florida Siatutes; and that my name appears in Black 10 or Block 11

it chanped, or on an alachmant wih W address, [’Eh all othet ks empowerad,
i A OQ.OQ BCY4- 9789040
= == # A

-
SIGNATURE:
Eares hTIITE AR T T P FEETEPTE™ b A A ne M S AR AT EE T M T E Y Mavtma Daeng &




