2005 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT ION Apr 22, 2005 8:00 am

ecretary of State
DOCUMENT # PS7000002575
1. Enlity Nama 04-22-2005 90285 032 ***150.00
APPEARANCES, INC.
Principal Place of Business Mailing Address .
1130 NE JENSEN BEACH BLVD 1130 NE JENSEN BEACH BLVD 20042020
JENSEN BEACH, FL 34957 US JENSEN BEACH, FL 34957 US
T SR IEHEARIARI AR
Suite, Apt. #, etc. Suite, Apt. # ete. 04132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0722235 Not Applicable
Zp Counlry Zip ) Country 5. Cartificate of Slatus Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - . - - 7. Name and Address of New Reglstered Agent — R

Name
SALVATORE, ALBERT .
1130 NE JENSEN BCH BLVD Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957

. ' ; ' City FL ] Zip Coda

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

. SIGNATURE ...
N Signature, typed or printed name of registered agend and bile f applicable. [NCTE: F Agent recured when ref DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing < $5.00 MazyBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE P 7 Delele TLE DO change [ Addition
NAME SALVATCORE, ALBERT NAME
STREETADDRESS | 1130 NE JENSEN BEACH BLVD STREET ADDRESS
CITY-ST. 2P JENSEN BEACH, FL 34957 CITY-ST-2IP
e VP Ngle[e THLE [ Cange [ Addition
NAME JENNINGS, NEIL . NAME i i ’
STREET ADDRESS | 1130 NE JENSEN BEACH BLVD Pleg 4 .%mmu@i} | e__l,e/
cirv-st-zp | JENSEN BEACH, FL 34957 - o OV
TME [ Delete TITLE - [ Change  [J Addition
NAME : . - - - NAME T e = - I — e -
STREET ADDRESS STREET ADORESS
CImY-ST-79 CTY-ST-2P
E [ Deteto TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TLE 3 Delets TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
T O Delate N R ) : ' ‘ [ Change [ Addition
NAME . o NAME o
STREET ADDRESS | _ STREET ADDRESS
CITY-5T-2P . - ciTy-S1-2IP !

12. | heroby certify that the information supplied with this filipfdoes not qualify far the exemption stated in Section 119.07’3)(0. Florida Statutes. | further certify that tha information
indicaled on this roport or supplementai report is trugsand Accurate and that my signature shall have the same legal e fect as if made under oalh; that | am an officer ¢r dirocior
of the corparalion or the receiver or trustee empovweted tg'executerhis report as required by Chapter 667, Fiarida Statutaes; and that my name appears in Block 10 or Block 17 if
changed, or an an attachment with an address. j ike A

SIGNATURE: /A

—
AND?"ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




