2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000130780

1. Entdy Name
ALL DADE SUPPLY, INC.

Principal Place of Business

10310 SW 93 5T
MIAMY, FL 33176

Maiting Addrass

MiAML, FL 33178

10310 SWH0ST

~ FILED A
Apr 08, 2004 08:00 AM
Secretary of State

AT MG RO A

03292004 No Chg-P CR2ZEG34 (10/03)
DO NOT WRITE lN TH!S SPACE 4. FE} Number Applied For
82-0578472 __|Not Appiicable
. Certificate of Status Desired O gg-;?qﬁé"“"a’

6. Name and Address of Current Registered Agent

MENDOZA, RAMON
10310 SW S0 ST
MIAML, FL 33176

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submls this statement far the purpose of changing is registered office or registered agent, or bolh, in the Stade of Florida. 1 am famifiar with, and accept

the ablgatons of registarad agent

SIGNATURE

Signaiure. typed ar pantad name of cagistered agent and dlis If applicabla,

T T, ‘Regfsfe-red Agert sigraturg aouiied when restating) =

DATE ’ -

FILE NOWIHl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

10. OFFICERS AND DIRECTORS

THE DP

NAME MENDOQZA, RAMON
STRECTADDRESS | 10310 SW 90 ST
GiTY-51- 2P WHARMI, FL 33173

TiTeE o
MAME

STREEY ADDRESS
EHFY-ST-2P

o4 150,108

TILE

HAME

STRELT ADDRESS
GiTY-5t-2P

DO NOT WRITE

HILE

HAME

STREET ALDRESS
GITY-5T-2IP

T T TINTHIS SPACE

TILE

MNAME

STREET ADDRESS
GiYY-57-Zp

" STREEY ADDRESS

TILE
HAME

Gty -st-Zp

12. ! nereby certify that the information supplied with this fiing daes not qualify for the exemation Stated in Section 119.07(3)(i), Florida StKiles. 1 further centify that the informatian
indicated on this report or supplemental report is rue gad accurate and that my signatuse shall have the same legal effect as if made under oath; thas [ am an officer or director

of the corporation or the receiver or trusieg g
shanged, or on ap attachment with &

SIGNATURE: A / —

g,;p-,p':' prexecute this repost as required oy Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 H
STy Other fike ernpawered.

SIGNATUAE ANDP

s 0 PRINTED MAME OF SIGHING GFFICER OR DIRECTOR

3]261}0_\{ 30526l B2 1

Dam Tayifma Pnone #



