2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am
Secretary of State

DOCUMENT # V03903

1. Entity Mame !

SOUTH FLORIDA APPLIANCE, INC.

07-12-2004 20030 026 ***150.00

Principal Place of Business

1890W4THAVE
HIALEAH, FL 33010 .

Mailing Address

1890 W 4TH AVE
HIALEAH, FL 33010

54061875

2. Principal Pace of Business 3. Mailing Address

T AR

Suite, Apl. ¥, eic. Suite, ApL. #, elc.

07062004 Chg-P © CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i 65-0304736 Mot Applicable
Zp N K Courtry Zn Cauntry ifica " $8.75 addtional
e el RSP N - . e e _B. Certificate of Status Desired [ - Foe Roqured. - — ~|-
6. Name and Address of Current Registered Agomt 7. Name and Address of New Registerad Agant
: Name

NOVALES, RAUL P
1890 W. 4TH AVE.
HIALEAH, FL 33010

i
t

Street Address [P.Q. Bux Numizer is Not Acceptabla)

City

Zip Code

FL

8. The abcve r'amed enl ity submils this staternent tor the purpasae of changing its reg:slersd office cr registered agenl, or both, n the State of Florida. | am familiar with, and accept

the obtigations of regs.ered zgent.

SIGNATURE .
Signature, :yped or pririec neme of regigtarsd agart and thle § 2pplk.abie {MCTE: Fegisiered Agent signature requirad whan reinstating) DATE
FILE uovim! _FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 807.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribytion. [0 Addedto Fees corporation did not receive the prior nofica.
oL :

10. Co OFFICERS AND CIRECTOHS it. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[£F3 PSvV 0 petate e O charge  [J Adaition
NAME NOVALES, RAUL PABLO MAME

STREET ADDRESS { 1890 WEST 4TH AVE. STREET ADLRESS

CY-SE-2P HIALEAH, FL 33010 GTY-81-2iP

™mE M Dalate TILE [ Change [ Addition
NANE NAME

STREET ADIRESS STREET ADDHESS

CrY-ST-7P CiTY-57-28
~TiLE ——— e e o e e [ Dt RAIME e ———— e et e Chenge_o [ Adition |,
NARE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-270

mLE T Delete TTLE O Change [T Additien
NAMEE NAME

STREET ADDRESS. STRIET ADDRESS

CrY-St-2P CTY-ST-2p

TmLE {7 Delats LE [ Cange 7 Addition
HAME RaME

STREET ADDRESS | STAEET ADDRESS

CiTY.ST- P . GITY- §T- 2P

TRLE ' 1 Detete s [Gcharge 3 Addition
KAME NatE

SIREST ADDRESS STREET ATORESS

CITY-ST-2P CTY-5T-2p

12.  herehy cemg that the irformation supplied with this fiing does not qualiy for the exernplion stated in Section 110.07(3)1), Florida Statutes. | further certify that the information

i5 irus and acsurate and that my signalure shali have the same ‘e.a] sffect as it made under oath; that | am an officer or direcior
ered 10 executa this repert as required by Chapter €07, Florida Statutes; and that my rama appaars in Block 10 or Block 11 i
ith &l oinar iike empowered.

Dl P.ilosales Pres

mdlca ed on report or supplemeniakEn!
of ihe corporation or the receivar opAflstae amy
changed. or an an atlachment

7-4. 04 (305) ELd- 2570

SIGNATURE:

PRINTED NAME OF SIGNING OFF'CER OR DIRECTOR

Tipe Coviinie Phane




