2004 FOR PROFIT CORPORATION FILED

3 ANNUAL REPORT e .
DOCUMENT # P99000086717 Febsﬁﬂ;jt‘;?i O‘}Ss'?fl’t? M

1. Entity Name

CORFPORATE APPLIANCE REPAIR, INC.

Prinelpzl Place of Business Mailing Address
9950 NW 23 ST. " 9950 NW 23 ST.
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

WA REE IR NI NO e WO

02172004 No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE R I

65-0857445 Not Applicable
- $8.75 Additional
8. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

ARMSTRONG, NOEL DO NOT WRITE
CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or redlste-re_d ager? or .bc_th_. in l_hé-St-,ale of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed af printad nama of ragkstered agent and tde if applicable. (NOTE: Ragisterad Agent signature raquired whar reinstating) i DATE
FILE NOWIl! FEE IS $150.00 8. Electon Campaign Financing $5.00 mayee | UDOOUONS33G7 .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O addedtoFees [}‘._13133',1’]]4_8[;;32‘2_012 150,00
10. QFFICERS AND DIRECTORS f
TRLE FD
NAME ARMSTRONG, NOEL

STREET ADDRESS | 9950 NW 23 ST.
CIty-51-2iP CORAL SPRINGS, FL 33065

TILE

NAME

STREET ADDRESS
CITY-87-2iP

TILE
NAME

e 7 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-ZIP

TITLE

MAME

STREET ADDRESS
CiTY-ST-ZP

TITLE

NAME

SYRELT ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
indicated on this repo pental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer oz director
of the carparation or the recelver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, cr on an ati hmevlhmth dress, with all ather fike empowered,

SIGNATURE: /) N 35 A L ,’2~/7—f:6‘/ (-4~

t=BIGNATURE AND TYPED OR P’mqsb NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phona #

N N\



