2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000065700 Apr 01, 2005 08:00 AM
1. Entty Name - Secretary of State

JC ALL APPLIANCE, INC.

| Principal Place of Business __ Méﬁliné Address
18453 SW 107 AVE i 18493 SW 107 AVE

i O 1 (1 T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc, . Suite, Apt #, elc. T 1st MOORE CH2E034 (10/04)

City & State o City & State 4. FEI Number Applied For
65-0936404 Nat Applicable

Zip Country Zip - Country $8.75 Aaditional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent I 7. Name and Address of New Registerad Agent
"""" o j Name
?g%g‘%%%bgufﬂzc Street Addrass (P.0. Box Number is Not Acceptable) B
MIAMI FL 33157 — -
City - FL 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 Fierida 1 am familiar with, and accept
the obligations of registered agent. i '

SIGNATURE L —— — - -
Sgnature, typed o printed nama of regisiared agent and tille it applicabls {NOTE Registered Agent signature requisd when rainstating} DATE
yin s $150 o T ' -
FILE NOWIl! FEE IS $150.00 . 9. Election Campaign Finarcing  $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution. {1 Added to Fees
Make Check Payable to Florida Depariment of State
10. _ _ OFFICEFIE‘&ND DIHENOPS 11, ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TITLE PD ] pelete e [ Change [ Addition
NAME RODRIGUEZ, JUANC NAMF -
* -

STREET ADDRESS | 12751 SW 248 TERR ) STREET ADDRESS 114 g?qggg%%%}s%%ggz 15000
GITY-8T-2P HOMESTEAD FL 33030 . CIFY.ST- 2P 1L -
e sTD - S I Delele HTLE Ol change [ Addition
NAME ROCRIGUEZ, MILAGRO NAME
STREET ADDAESS | 12751 SW 248 TERR STRECT ADDRESS
CITY-ST-21P HOMESTEAD FL 33030 ) CITy-SE-7IF
TILE - o [ Delete TWLE O change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY - ST-7P Cifr-Si- 2P
L T T Opele | me [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P ciiy-51-21p
T ' S ‘07 gelete e CIchange [ Additien
NAME HAME
STREET ADDRESS STREET ADORESS
CRY-§T-21P CITY-ST- 2P
e - - O Deiste it [ change [ Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
GirYy- $T- 217 CIFY-1- 2

12. 1 hereby cerﬁg_that the Information supplied with this ﬂling does not qualify for the exemption statad in Section 119.07(3){]), Florida Statufes. | further certify that the information
indicated en this report or supplemaental repert 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
of the carporation of the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowerad,
SIGNATURE: Bolos B THo5>
7 Dite Y~ Tmame Phore #

ING OFFICER OR DIRECTOR



