2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT_(AR) Mar 12,2004 8:00 am

DOGUMENT # ss0725 Secretary of State
_ _ o 2% e
ARCH-MART APPLIANCE AND AIR CONDITIONING 03-12-2004 90004 046 7715875
SERVICE, INC.
Principal Place of Business Malling Address
529 SE CENTRAL PARKWAY 528 SE CENTRAL PARKWAY ¢+ = e—— -
STUART FL 34994 STUART FL 34994
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 7 4. FE! Number Applied For
65-0296942 P Not Applicable
Zip Country Zip Country S. Cartificale of Status Cesired D/ gg.ggq lﬁf;;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
i o= . e i o e — a— - = e e e . N.i@_e___r‘,g,_ - R R e e e
gzﬂéosNEEg’EI"\H-lgACL PARKWAY Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994 '
City FL Zip Cede

B. The above named entity submits this staterent for the purpose of changing its registerad oftice 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 of registered agent and lille # apphicable. [NOTE: Ragisiered Agent signature requrad when reinstating) - DATE
9. Election Campaign Financing $5.00 may Be
hhebon S Trust Fund Contribution. [0  AddedtoF
Make Check Payable'ta Florida Department of State rustrune entributio orees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Tme SVD CF oetete e Svh JEANE A Ltharge [ Addiion
e BRIONES, JEANETTE A NAME OAZARES, e A,ZTE Pa R LwAY
STREET ADORESS | 529 SE CENTRAL PARKWAY STREETADDRESS | S 2 St CENTI )
crv-s1-2p | STUART FL 34994 CITY-5T-2P STUART Fe § 477 Y
TITLE CP [ Delete L /{(fﬂ' C B0 e Ppthange [ Addition
NAVE BRIONES, LUIS C NAME 26 S YA W
STREET ADDRESS | 3068 SE DOMINICA TERRACE s s | D ¢ /Z 77
GresT 2P |STUART FL 34897 . ctvsize | STUAAT ¢ - g, 7
e O petete g e I Change [ Addition
TS SN . NAME . - e e - e e e e i .-
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P
TITLE o 7 Deiete TITLE [Tl change [ Addition
NAME ) NAME
STREET ADBRESS ) STREET ADDRESS
CIFY-§7-21P ) 1 CITY-ST-ZIP
1ITLE O Delete TLE [Iehange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-21P
TILE i O pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CiTY-ST-2IP CITY-ST-20P

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.67(3)i). Florida Statutes. | further certify that the information

indicated on this report or supptement rtis true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachm Ir i glher ilke empowered.

SIGNATUR r Luiaier presro W}/

SIGNATUREZARD TYPED QR PRINTED NAME OP-SIGNING OFFICER QR DIRECTGR Dale

~a

Dayima Phone #

7



