2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # s31950

1. Entity Narne
PC REFURB PLUS, INC.

Feb 23, 2004

Principal Place of Business

6574 TIMBER LANE
B(SDCA RATON FL 33433

Mailing Address

6574 TIMBER LANE
EECA RATON FL 33433

2. Prnincipal Place of Business

3. Mailing Address

I

|

Il

[

Suite, Apt. #, etc.

Sune, Apt #, etc.

08:00 AM

Secretary of State

LN

AN

MOQRE _CR2E034 (11/03) B

City & State o City & State 4. FEI Number o Applied For
65- 0238574 Mot Applicable

Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent _7._Name and Address of New Registered Agent

- - B Narre T T
RAPP, TERRY _

6574 TIMBER L ANE
BOCA RATON FL 33433

Sireet Address (P.Q. Box Number is Not Acceptable)

Ciby

Fﬂ Zip Code

8. The above named entity submits this stalement for the purpose of chang.ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otligations of registered agent.

SIGNATURE

Sigralure, lyped or prniad name ol reqislered agent and Ilg f appiican's

(NOTE Regislered Agant signature requirad when reicstating

0ATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00
Make Check Payabie io Florida Depariment ot State

Trust Fund Contritution.

8. Election Campalgn Financing

$5.00 May Be
Added 1o Fees

10. GFFIGERS AND DIRECTORS ¥ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE CEO 3 Delete TLE O change [ Addition
HAME TERRY RAPF NAME o
o
STREET ADDRESS 6574 TIMBER LANE STREET ADDRESS - EUL‘?UJ Qb DE‘C‘
ory-stzp |BOCA RATON FL 33433 s U2/ 23,104~ dUl‘F {7 156,00
Time B 3 Delele TIMLE i O] Change L Additicn
NAME HAME
GTREET ADDRESS STREET ADDRESS
CIFY-57-7P CITY-ST- 2P
TLE ) 1 Deiete JILE O] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y-S 7P CATY-ST 2
TILE T 7 Deiete N K o ] Crange  [] Addilion
HAME MAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 29 CTY- ST-2P
i ) (1 Delete T - [l Change L] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
£y -ST-2P CITV-5T-2IF
THTLE {3 petete TLE - [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QuTY-§T- 1P EIrY- ST 2P

12. | hereby cerbiy that the informaton supphed with this filing does nat quahfy for the exemption stated in Section 118.07(3){), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report 1s true and accurate and that my signature shall have the same legal effect as if made under path, that { am an officer or director
of the corporation or the recaiver or trustee empowersd to execute this repor as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1.7 ..t

Q O ﬁleﬁq [‘% pr

SIGNATURE mnﬂ'f’ﬁa Of PRINTEL] NAJIE OF SIGNING OFFICER OR DIRECTOR

Daja

0.2/ ¢ Lo

Dayime Phone &t 7




