ey

ANNUAL REPORT (AR)

" 2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P95000090998

1. Entity Name

APPALACHIAN DEVELOPMENT CORP

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90270 011 ***150.00

Principal Place of Business

5825 NW 74TH AVE -
MIAMI FL 33166

Mailing Address

5825 NW 74TH AVE
MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

I

(IR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 ({11/03)
City & State City & State 4. FEI Number Applied For
65-0635450 Not Applicabte
e e LR e e Tl =SS S e e e e ] O AL St el ilrnrmemied o =¥ Y- e v ez
@p w < ountry 5. Cenlificate of Status Desired [ 3’8775”’\,66'{'0"3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAZOUEZ ALVARO MICHAEL
4600 SABAL PALM ROAD BAYPOINT
~MIAMI-FL- 33137~

Street Address (P.0. Box Number is Not Accepiable) -

=

City

Zip Code

FL

the obligations of registered agent.

“SiGNATURE

_ B. The above named eniily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

Signature. tvped or printect name of registered agent and tills if applicable.

(NOTE: Registered Agent signatne requitsd when rensiating)

DATE

9. Election Campaigr Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o [ pelete TILE (] Change  [C] Additicn
NAME VAZQUEZ, ALVARO NAME
STREET ADDRESS | 4600 SABAL PALM ROAD BAYPOINT STREET ADDRESS
CITY-ST-ZIP MIAMI'FL 33137 CiTY-ST- 7P
IMLE ST ] Delete TITLE [ Change [ Addition
NAME VAZQUEZ, LOURDES NAME
STREET ADDRESS | 4600 SABAL PALM ROAD BAYPOINT 'STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP
e VP X Delete e O Change [ Addition
HAME ZAMPIERI, ALEJANDRQ NAME
| TSTREETADDRESS [ 4600 SABALTPALM ROAD BAYPOINT ™~ "™ ="~ 7~ STREETADDRESS ™|~ —
OITY-5T-2IP MIAMI FL 33137 CITY-5T-ZP
TTLE ] O petets TITLE [ Change [ Addition
HAME VAZQUEZ, ALVARO MICHAEL NAME )
STREET ADDRESS | 4600 SABAL RQAD STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33137 CITY-ST-2IP
TITLE 7 péfete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TME 1 Delete TILE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP s . ) CITy-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemential r
of the corperation or the receiver or mds

changed, or on an attachment wit ress, with ali other like empowered.

SIGNATURE: IAL <

this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PHINTED HARIE OF SIGNING or?csn OR DIRECTOR

Date Daytme Phane #



