| FILED
2004 FOR PROFIT CORPORATION Jul 21, 2004 8:00 am

__ ANNUAL REPORT . Secretary of State

PEO_CNUMENT # P98000011895 07-21-2004 90025 002 ***150.00
. Entity Name
KING APPLIANCE, INC.
Principal Piace of Bus’mesé Mailing Address : 2
1063 NW 36 STREET - 1063 NW 36 STREET - Y 064 1 99
MIAMI, FL 33127 ! MIAMI, FL 33127 :
s v R TR R
S ome S pamc
T TSUETADERI LTI S S PSS AR B L cns e L |207082004 = Chg-Pt—e<CR2E034 (10/03)-~ --
City & State ‘: City & State 4. FEI Number Applicd For
: . 65-0816046 Not Applicable
th. g "L;‘ | Country Zip . Country .| 5. Certificate of Status Desired - [7] ?ga-gfq:i?;é"onal
6. Nam;a and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .:-1 i Name
POZ ROSA M. ,
51 E 52 PLACE Street Address (P.O. Box Number is Mot Acceplable}

HIALEAH, FL 33013
JisEo _

Zip Code

City FL

8 The ahove named enhty submits this statement for the purpose of changing its regislerad office or registered agem or hotn, in the State of Florida. | am familiar with. and accept
the abligations of reglstered agent,

I
RN

SIGNATURE
Signatire, tyoad of prted rarme el registered agent and Ixle if applicahle, {NOTE: Registered Agent sipnalure requrard whan zeinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution, 1 Added to Fees corporation did not receive the prior notice.
1
10, i OFF\CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P B - T Ooeee . Fme = 77 T T [jCrange L] Addilion
NAME POZ, LEONEL O NAME
STREET ADDRESS | 1063 NW 36 STREET STREET ADDRESS
CITY-ST- 217 MIAMI, FL 33127 CITY-S1-2IP
e VP ) ) [ Delete TITLE ' O change [ Addition
HAME POZ, ROSAM ’ NAME .
STREET ADDRESS | 1063 NW 36 STREET STREET ADDRESS
cify-ST-21P MIAMI, FL 33127 CITY-ST-2IP
TITLE ! O Dokte TiLE [ change  [] Acdition
NAME . ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CIIY-1-ap- . : CITY-ST-21F
TLE ) . O pelete e ’ ‘ [ Change [ Addition
HAME i NAME
STRECT ADDRESS . STREET ADDRESS
GMy-ST-ZIP : CITY-ST-21P
TITLE O Delete TILE [J Change [ Addition
NAME ' NAME
STREET ADORESS , STREET ADDRESS
CiTY.ST-21P ! CITY-57-2IP
1117 SV 2 e - -] pejte~—— |- TMLE : et ToT T T [ Chenge T [YAgdition | T
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cnv-si-zp | : CITY-31-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplem M is true and accurate and that my signature shall have the same legai effect as if imade under cath: that | am an afficer or director
of the corporation or the receiv ereg'tp execute this reporl as required by Chapder 607, Florida Slatutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeni h her like empowered

SIGNATURE: ' 18 ,Zcoz\-c. 0 0l 0)//7/01/ (305‘\ 6 3?7‘/ 99
B }WME OF SIGNING OFFICER OR DIRECTOR Thates Daytene Phiné &




