2005, FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # V23538 Jan 28, 2005 08:00 AM
1. Entity Name S
ecretary of State

A-1-A APPLIANCE SERVICE CORP. y
Principai Place of Business i Mailiﬁé Address .
2374 NE 9 STREET 2374 NE 9TH 8T
E(SJMPANO BEACH FL 33062 S(S)MPANO BEACH FL 33062

Suite, Apt #, elc. i Suite, Apt. #, etc. T 1st MOORE CR2E034 (1004)

City & State - | City & State ) 4. FEI Number ) Applied For ~

i 650325432 Nt Applcabie
Zp Country dip Country 5. Certificate of Status Desired o geae.F!Tesq Lﬁid;ﬁonal
6. Name and Address of Current Registerad Agent . ] 7. Name and Address of 'r_aaw Regisf?r?drAgent -

Name

Iz"g}TE :{ %EENQS'S?ON Street Address (P.Q. Box Number is Not Acceptable) T

POMPANO BEACH FL 33062 — : . I

City i ' FL I Zip Code

8. The above named entity submits this siatement for the purRose af changing Its registared office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. - : R

SIGNATLIRE

Swgrature, typad or prated aama of registarsd azen and tie F ap phcably "~ IHOTE Rogislerad Agent signalure reGuited when feinsiating) BaTe

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. [1  Added lo Fees _

10. GFFICERS AND DIRECTORS  IEH T ADDITIONS/CHANGES TR QEFICEDS AND DIRECTORS IN 11

L D T Divelete i , ndbOcD LG fon Addition
Ay [

- LUETGENS, DON - 011 /28/05-80057-00&" T8, o

SIREET ADDRESS | 2374 NLE. 9TH ST. STREEf ADDRESS

CHY-S1-2IP POMPANO BEACH FL 33062 CHY-ST-2P

e ) 7O peleke TILE [ Change

NAME NAME

STRECT ADDRESS SIREET ADORESS

CiTY- §T-7P CHY-$1- 2P

Tl ' T T Ol chage [ Awiic

NAME MAME

SYRECT ADDRESS SIPLE] ADDRESS

glir.si-4P CITy-S1- P

TLE S [ Delete T o o ' Ol Change L} Akt

NAME HAME

SIREET ADDRFSS STREET ADDRESS

Y- ST 7P CITY st 2P

iz T O el AT ) change [ Addi

NAME AN

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip QY. 5T.7IP

e - - " O pelete e - Olchange  CJais

NAME NAKE

STREET ADDRESS SIRLET ADORESS

CTy-51-2P Ui ST-ZP

12. | hereby certify that the information suppiied with this liling doss not quaiify for the exemption stated in Section ! 18.97(3)(), Florida Statutes. [ fuether certify that the infarmatior
indicated on this repart ar supplemental report is e and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corpotaiion or the recewer or trustes e werad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an am‘w addr all other like empowersd.
SIGNATURE: =74’

az;wlmns AND TYRED OR PRYTTED NAME OF SIGNING DEFICER OR DIREGTOR

~ A5 -0 959579 25°

Daly Daytrma Phora ¢



