2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P99000073784
vt Secretary of State
ok ok
A & H APPLIANCE SERVICE, INC. 05-03-2004 90458 049 1 50.00
Principal Place of Business Mailing Address
1719 WILEY ST, #14 1719 WILEY ST, #14
HOLLYWOQQD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State . City & Stale 4, FEI Number Applied For
65-0945453 Not Applicable
4 Country Zp Cauntry 5. Cerlificate ot Status Desired | ?ga.;esmﬁrd:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name P
?;PQDVE\II?I'_ES\?(S);T # 14 Street Address (P.O. Box Number i Not Acceptable)
HOLLYWOOD FL 33020
City FL Zip Cede

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol regislared agenl and tile if applicabie. (NQTE: Ragslared Agent signature reguited when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TME PTD 1 Delete TALE N I Change [ Addition
NAME SNYDER, SCOTT NAME
STREET ADDRESS | 1719 WILEY ST., #14 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CIvY-ST-21P
TIRLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-§7-21P CITY-ST-21P
TLE O Detete TITLE [ change  [J Addition
MAME . e e o — B namME — - — — — .
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TIRLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZIP GITY-§T-7IP B
THLE ‘ 3 Delete THLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ petete TIne [JChange [ Addiion
NAME NAME .
 STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inf rm%hon supplied with this filing deag nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or qupplemental report is trie apd acculate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon cr the redeifer or trugt f ] isfepart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pk é/ o 0‘“/ @) 227555

¥ slENATURE AND TYPED GR PRINTED NAME }( SIGNINGMQEEIGEH OR DIRECTOR Date Dayime Prone #

SIGNATURE:




