FILED

May 04, 2004 8:00 am
2004 FORm:p'}SK:.TR%?’%';z?rRA"ON Secretary of State

DOCUMENT # P96000059941

1. E

REPAIRS OF AMFLIFIERS T.V., INC.

05-04-2004 90210 025 ***150.00

ntity Name

Principal Place of Business Mailing Address
8725 SW. 159 PL. 8725 SW. 159 PL. _ 44044176
MIAMI, FL 33193 US MIAMI, FL 33193 US
2 Pl’iﬂCiDaE Place of Business 3 Mailing Address ||||’I|I\ “l ’l"l I”" |Il” I|m |||" |I‘I\ Iﬂl' \I“I |Im |’II| lll.ll\ “ llll
§ . . ite. Apt. . Y
Sults, Apt. #, etc Sulte. Apt. #. eto 04132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0681530 Not Applicable
i Zi it iti
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FLORES, DOUGLAS - T — =
8725 SW. 159 PL. Street Address (P.Q. Box Numbaer is Not Acceptable)
MIAMI, FL 33193
City FL [ Zip Code
8. The above named enlity'sybmits this statement for the purpose of changing its registered coffice or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.
SIGNATURE __*
. Sigrature, typed or printed name of registered agent and title it applicable (MNOTE: Rogistered Agent sighature required whef: reinstating} DATE
. “FILENOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
- After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. OO0  Added to Fees
1Q, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTCRS IN 11
TILE DP 3 pejete TILE [ Change  [] Addition
NAME FLORES, DOUGLAS NAME '
STREET ADDRESS | 8725 S.W. 159 PL. STREET ADDRESS
GITY-8T-21P MIAMI, FL 33193 CITY-57-7P
TITLE D : O velete TIMLE [J change ] Addition
NAME GONZALES, CARLOS | NAME
STREET ADDRESS | B725 S.W. 158 PL. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 GITY-ST- 2P
TILE 3 Delete TME [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P GITY-ST-2P
TiLE {7 Delete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITy -8T-2P
L L] Delete TITLE {change [T Addition
NAME . NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 28
i [ pelete TILE [Jchange [ Auition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-2p
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recej e empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an aftaghr@nt with an ad 3, with all other like empowered.
- .
aven < / / oL - -20 3
SIGNATUR MQ\ ’Dowg\m; T {{30[oY 35— 368 Y
SIGNATURE AGINYPED R PRINYED NAME OF SIGNING OFFICER OR DIAECTOR Date Daytime Phons 4




