2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

Feb 02, 2004 08:00 AM

DOCUMENT # P98000086205
Secretary of State

1. £niity Name

MANUEL SERVICE REPAIR APPLIANCES, INC.

Prncipal Place of Business
15523 §W 36 TERR

Mailing Address
15523 SW 36 TERR

MiAME FILL 33185 Misdi FL 33185

Sunte, Apt #, elc. Suite, Apt. #, elc. MOORE CRIED34 (11/03) ’

City & State Tily & State 4. FEI Number ' Apphied For
£5-0955555 Net Applicable

Zip Country i Zp Country . o $8.75 Acditionat

5. Certificate of Status Dasired |} Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) Name )

VILAU, MANUEL D
15523 SW 36 TERR
MIAMI FL 33185

Street Address (P.Q, Box Number is Notl Acceptabla)

Tty

FL { Zip Coge

8. The sbove named ently subMIS this statement fos the purpose of changing ils registered office of regstered agent, of Doth, in the Swae of Flonda. | am familiar with, ang accept

the abligations of registered agent.

BIGNATURE

Synarure. typad or prate 2 mame of segistered agen and Wle & applcatie,

INOTE Ragstered AGOR| SIGRalure reguired when semsianeg}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Fiorida Depariment ¢f State

€. Clection Campaign Financing
Trust Fund Centribution.

$5.00 umay Ba
Added to Fees

18. OFFICERS AND DIRECTORS 1. ADDITIONS} CHANGES TO OFFICERS AND DIRECTORS IN i1

TALE D 3 petete WL [Jchange [ Addition

NAME VILAU, MANUEL D NAE

STREET ALORESS | 15523 SW 35 TERR § seer aooness HOo0O002 7282

cre-si-ze | MIAMEFL 33185 orY-ST-2P 02703/ 04-80040-813 150,00

TE {3 petere ik [ Change [ Additon

NAML HAME

STREEY ADDRESS STREET ADBRESS

2Ty -ST- 2P CITY-81-2

ATE ) T Deteee TIE ] Change 13 Addiion

NAME NAME

BIRELT ADDRESS STREET ADDRESS

CsTY-57-2F CITY-51-21F

oL [ Cemte e O chenge L] Addfion.

NAME HAME

SERCEY ADORESS STREET ADORESS

CiTY-ST-zp Y- ST-2p

fRE 1 Oeiete THE o ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -5Y-21F GIFY-SF- 0

LE 71 perete HiLE [ change 3 Addition

HAME NAME

STREET ARDRESS STREET ADDRESS

oiY-55-oP STy -ST- 4P

12, | hareby certify that the information suppliod wi thig i does not gualily fof the exemption stated in Section 118.07{3)i), Florida Statxﬁas. | further cartify that the information
indicated on his report or supplemental repofl is tru accurate and that my signature shalt have the same legat effect as ¥ made under oath, that § am an officer or director

of the carporation or the recever or trustee e
changed, or en an attachment with an addre

SIGNATURE:

to exaniste this reportas re
&l other like emnpawered.

quirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




