2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000026271 Apr 14, 2005 08:00 AM
* Ently flame . Secretary of State
APPLIANCE WORLD OF MIAMI, INC.,
Principal Place of Business - 7. - —h:'iailing Address T
1500 NW 36 ST, ) 1800 NW 36 ST.
MIAMI FL 33142 MIAMI FL 33142
I S IR R
Suite, Apt. ¥, etc. o ) T Suite, Apt. #, etc T 1st MOORE CR2E034 (10/04)
City & State o City & State ) ) 4, FEI Mumber ) Applied For
_ _ 65-0693817 _Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O gg;gi} lﬁf:g'““a'
6. Name and Addrass of Current Registered Agent S 7. Name and Addross of New Registered Agent
) B T Name ’
:\EZERI\EIH';I:J?&'%UISNTREET Street Address (P.0, Box Number is Not Acceptable)
MIAMI FL 33142 =
City FL 1 Zip Coda

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

SIGNATURE

riflod ngme of ragrsterad agent 2nd 1tle f applicakle (NOTF: ngisterad Agent signaturs ragurad when remstatingl

FILE NOW!! FEE 1S $150.00 o
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, " OFFICERS AND DIRECTORS I EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11,

e sC o B {7 Delets f e [J Ghange [ Addition
NAME FERNANDEZ, ALPONSO RAME FEONENS560 ’
SIREET AODAESS 2881 SW 141 CT SIRFFT ABDAESS A1 a05-80010-012 15000

cIvy. s1-7IP MIAMI FL 33175 CHY.ST- 2P

T T T i I Change [ Addiion
HAME NANE

STREET ADDRESS 7 SIRLET ADDRESS

cIrY- ST-2P CiY-51-2P

niL © O Detete’ At [ Change ) Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY. ST.7IP CITY-5T-2IP

nie T S [Joeete  J nme ] Change [ Addiion
MNAME NAME

STRCET ADDRESS STREFT ADDRESS

GITY-ST. 217 CITY-S1-2iF

mE o o 7 Deiste TITLE T Change [ Addition
RAML NAME

STREET ADDRESS SIRLET ADDRESS

CITY.S1-2P . #cm ST

i ) O Delele THLE Tl Change [ Addifion
NAME NAME

STRELT ADDRFSS SIREET ADDRESS

CITY-Si-2IP _L_un-smp

12 | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Sectian HQD'??fS](E), Fiorida Statutes. | further certify that the infermation
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 cath; that | am an officer or dirsctor
of the corporation or the recelver ar rustes empawered to axecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Bleck 11§f
changed, or on an attachment with an address, with all other ke empowered.

— 3
SIGNATURE: JOGGet i Auaé{za ‘;/f{rés’ 2¢0-£323-32379

D FTYSED O RRINTED NAME OF SIGNING OFFICER OR DRRECTOR Dayiime Prone 4




