e ‘ FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

'DOCUMENT # P97000069864 05-05-2004 90256 032 ***150.00
1. Entity Name
APPLIANCE DIRECT II, INC.
Principal Place of Business : Mailing Address
1011 SWMARTIN LUTHER KING R AVE 397 N BABCOCK ST
OCALA, FL 34474 US MELBOURNE, FL 32935
e AR G
Suite, Apt. #, elc. _ Suite, Apt. #, etc.” 04282004 Chg-P CH2E034 (10/03)
City & State . City & State 4. FEl Number . . V Applied For
59-3464593 Not Applicable
Zie Country Zip Country "5, Cerlificate of Slaws Desired ~ [J $8-75 Additional -’
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
TSAMOUTALES, NICHOLAS F - —
1900 PALM BAY ROAD NE STE G Dave Presnick
PALM BAY, FL 32905 - 96 Williarg Street, Suite 302 —
N L Gocoa, FL 32022 S
e FL I Zip Code

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. 1 am familiar with, and accept

the obli of registered agent. p
»
SIGNATURE \ M Frran, /?ﬂa-'

Signature. typed or printed name of registered a'gsnl and litle i applicable. {NOTE: Registered Agenl signature required when reinsiating) DATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
: After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, ] COFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
"TIE PD ’ 7 Delete TILE . mhange 3 Addition
NAME | PAK, SAM NAME . .

STREET ADDRESS [-324-SANDHUREFBR STREET ADDRESS é)q:(— M. &Lb_ww&' -

CIrY-5T-2P * {-MEEBOURNE,FL-32040_ ov-stze | Ly fanunng B 23S

TIE \ : [ Delete TINLE ) O cChange [ Adeition
NAME CHOI, YONGSOK NAME

STREET ADDRESS | 387 N BABCOCK ST STREET ADDRESS

CITY-S3-211P MELBOURNE, FL 32935 CiTY-ST-2F .

TLE £3 Delate TNLE [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2P

me [ Dekte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-S1-21P CITY-$T-2IP

TITLE | . O Delste TILE O crange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplisd with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. of tha corporation or the receiver or lrustes empgwerad (o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an ad ith &l other like empow, .

SIGNATURE: o =/ 215

}Nﬁ'URE AND TYPED Of PRINTED NAME OMMNG OFFICER OR DIRECTOR “ Date Daytime Phone #




