2005 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR) A FILED

DOCUMENT # 50747 Feb 02, 2005 08:00 AM
1 By ame Secretary of State
J & M APPLIANCES, CORP.
Principal Place of Business Mailing Address
1320 NW 118 8T 1320 NW 119 STREET
MIAMI FL 33167 MIAMI FL 33167
us us
i s — ICAMRRERAAU O B A
Suite. Apt. #. etc, Suite, Apt, ¥ etc, ) 1st MOORE CR2E034 (10/04)
Ciy &5 Ciy 8.5 ) ] " |Applied For
ly & State ity & State 4. FEI Number 65-0278719 NZ?‘,;ZD”;;L
Ze Country Zp Country 5. Certificate of Status Desired O fi‘g;‘s qt‘:idé””"a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of Ne_w Regislerad Ageni o
Name - )
??BMOI F;\IEC%I;?%JHH’%S%F 119TH STREET Street Address (P.O. Box Number is Not Acceptable) -
MIAMI FL 33167 -
City . FL | Zip Code

8. The above named entity submits this stateménz fc;r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceé
the obligations of registered agent,

SIGNATURE _ i , - —
Sigmature, typad or printed name of regustored agent and Wite d anphcakls {NOTE Regislelad Agunl signatura requited when remstating} DATE
FILE NOW! FEE l? $150.00 oo 9. Electon Campaign Financing  $5.00 May £
After May 1, 2005 Fee Wiil Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OF FICERS AND DIRECTORD . ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
iLE P 1 pesste TITEE [ Change [ Adaitn
A RAMIREZ, MARIELA HAME HNENOZI 1230
SIRTET ADBRFSS | 17030 S.W. 156TH CT STREET ADDRESS G e A0n-80110-023 150,007
Ciy si-2Ip MIAMI FL 33187 Cily-S1-2F
e 3 Delete lilk [ Change [ Aviditi
KAMF NANY,
SIPEET ADDRESS STREET ADDRYSS
ChEY . ST-2IP CHFY-5T- 2P
TiLe [T oefete T O change [ Adet
[ HaME
STREFT ADDRESS SIREEI ADORESS
CIY-ST-2P : CHY-ST-IF
HiLE ] Delete Tk ] Change ] Addii
NAME NANE
SIRETT ADDRESS SiREET ADDRESS
Cily-SE-21P CITY.S1- 72IF
litk : O Delete e [ Change [T Advita
MM HAME
STEET ADDRESS STREFT ADFIRESS
CITY-CT- 7P Cire 574
flict 7 Delete nne : [ Change [ Addin
NAME NAME
SIREET ADDRESS STREET AQDRFSS
ISP CITY-51- 2P

12. | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block {1 if

changed, or on an attaghment with an address, witizat-gther like empowared,
LG -487-53.

e " gy
am F - [T —




