2004 FOR PROFIT CORPORATION - -

" ANNUAL REPORT (AR) :

FILED
Feb 10,2004 8:00 am

DOCUMENT # P98000088342

1. Entity Name :
ALLTECH APPLIANCE INC..

Secretary of State

02-10-2004 90001 007 ***150.00

Principal Place of Business

P. Q. BOX 7221
BOCA RATON FL 33431

Mailing Address

8755 SW 51 PLACE
COOPER CITY FL 33378

53008034

2. Principal Place of Business 3. Mailing Address

- Z0

Suite, Apl. #, etc.

1__-;#

LT

. L

8755 SW 51 PLACE
COOPER CITY FL 33328

22 47{%{ - '
Sfreeééddress(P.O x Number is Mot W@Mf

Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State 015: & Stj/;e/ﬁ . ;L 4. FE! Number 65-0869403 Qz:):ic;:i::;ble
Zip Country %éz_,u Country 5. Certificate of Status Desired 3 gg.g?q::trj:;lional
6. Name and Address of 0urrent;!egistered Agent i 7. Name and Address of New Registered Agent
e . - - e e e e 1 Nam . _
LANO, GREG 2 24 -

W7

FL

B

the obligations of registered agent.

SIGNATURE W% ;

8. The above named enlity submits this statement for the purpose of changing its registered office or rggistered agent, or both, in the State of Florida. 1am familiar with, and accepl

(f3joy

¥
Signature, tyekl af printedYpame of ragistered agent and titia if applicable.

(NQOTE: Registered Agent signature requiredi when remstahing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 19

T pelete TITLE ﬂChange 1 Addition
NAME LANO, GREGORY P HAME P4
STREET ADDRESS | PO BOX 7221 STREET ADERESS ? ,f/ ; = W/_
CITY-ST-2P BOCA RATON FL 33431 CITY-51-2P yﬁ / / /4 5 % Z
TiTLE [ petete THLE . <7 [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ peete TITLE [ Change [ Addition

“p=HARE = =mm e i e e A e - A - — - B~ NAME-- — - - - - - —— e e e e -

STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TImE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP z CHTY-ST-2IP
TME [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-2IP
THLE [ Detets TME [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P

of the corporation or the receiver or trusteg empowere
changed, or on an attachment with an addre , with a

SIGNATURE: _/ 1

12. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
grtegxecute this report as required by Chapter 607, Florida Statutes, and that my ngme appears in Biock 10 or Block 11 1

ﬁ-"- fike empowered.

i/m 04
[ﬁ'{e

Dayhme Phone #




