N

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P99000009415

1. Entity Name

APPLIANCE PLUS CONSUMER SERVICES, INC.

R '.

N '\

04-22-2005 90269 028 ***150.00

R : C e 4, g
'Pnnctpal Place of Businessi+ ' "It .

1507 CRYSTALLAKEDRIVE =~~~
LAKELAND:.FL2.33801< £t ki

-~Mailing Address

1507 CRYSTAL LAKE DRIVE
LAKELAND, FL 33801

o e 20041223

r} h.

'lf-

AT A

2. Principal Place of Business 3. Mailing Address
S5YS 7 BenTomass b S459  Benrorsss De
Suite, Apt. #, etc. Suite, ApL. #, etc.
03262005 Chg-P CR2E034 (10/03)
AT 111 ApTt 11l
City & State City & State 4. FEl Number Applied For
" SARAGO 14 FL SArnsoTAh, FL 59-3553846 Not Applicatie
B N [} iyr
é"f_l 1 03 - Gauntry z§ Yyaru3 Country 5. Ceriificats of Status Desired [ ?:gi Additional
6. Name gnd Address of Current Hagluterad Agent 7. Name and Address of Now Registered Agent
T T - — - - iNarne - ' : - - - - e
TORO, JAVIER

1507 CRYSTAL LAKE DRIVE
LAKELAND, FL 33801

Streel Add%ss (0. Box Number is Not Acceptable)

Bervrermsse pre APT 1)

Cit"§/9/&/4§orﬁ

Zip Code

FLl Y243

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

the obligations of regjstered .;gent.

SIGNATURS

oL

gicterad agant and I.‘a il zpplicabla.

(NOTE: Regmlered Agent sipnature reguired when reinslating)

FILE NOWI!! FEE IS $150.00

"9, Election Campaign Financing

Aftor May 1, 2005 Fee will be $550.00

Trust Fund Contribution. O

‘P@E'S: per{ X Lf-)s~0o s
DATE -
$5.00May83 T RN e -
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete TITLE &Chanqe 7 Addition
NAME TORO, JAVIER NAME
STREET ADORESS | 1507 CRYSTAL LLAKE DRIVE SIRETADORESs | SHS G BeEMTLRASS Dre, A= T 11
cv-sT-2P | LAKELAND, FL 33801 ot | SARASHOTA | FiL 34243
TITLE VP O Detete TITLE ! ‘&'Change [ Addition
NAME TORG, NATATLIE NAME
STREET ADDRESS | 1507 CRYTSAL LANE DR. sEnRess | 545 G BEATELRASS D2, AFT I
CITY-§T-7IP LAKELAND, FL 33801 oS S aRas0TA . S L 3yz2uz
THILE O Delete e - CJchange [ Addition
HAME NAME

SREETADDRESS [+ . . cim e m—— ~ e e e "B -5TREET ADDRESS — e —— i e i — - =
oiTy-51- 2P CITY-§T-2P
TiTE O Detete e — [ change [ Addition
RAME NAME it
STREET ADDRESS STREE] ADDRESS | N .
CIry.ST. 2P CHFY-S1-2IP .
THHE O petete Tme T e s O Change [ Addition
HAME WAME - .
STREET ADDRESS STREET ADORESS i -
Y. ST 21 CITY-§1- 2P & o Lo
iILE ) Detete TITLE O change (] Addition
NAME NAME e e
STRFET ADBRESS - Si’REET ADDRESS
SITY-ST- 7P o " e Lomvestze

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporatian or the receiver or trusles empowered Lo exacule this report as required by Chaplar 607, Florida Siatutes; and that my nama appears in Block 10 or Block 11 if

Jdaviez ToRO

indicated on this report or supplemental repart is true an

changed, or on an attachment with an address, all other like emgewered.

S ant- 2

SIGNATURE: X

Ly

Peesipeprr X 7

G Y1 /374-0309

mmns AND TYPED OR PRINTED NAMPAGF SIGNING OFFICER OR DIRECTOR

Oate

Daynmé Frone &

‘



