2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P02000130780

. Entity. Name
ALL DADE

e o ot -
SUPPLY. INC. -

ecretary of State

04-08-2005 90046 041 ***150.00

Principal Place of Business *

Mailing Address

—-

10310 SW 90 ST 10310 SW 90 ST
MIAMI, FL. 33176 MIAMI, FL 33176
T v 0O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03}
City & State City & Slate 4. FEI Number Applied For
: B2-0578472 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g';esqﬁf:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= 17 Name S '
MENDOZA, RAMON .
10310 SW 90 ST ! Street Address (P.Q. Box Number is Not Acceptabie) T it
MIAMI, FL 33176 ;
City FL l Zip Code

8. The above named enlity submits this siatement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

the obligations of registered agent.

SIGNATURE

t am familiar with, and accept

Signature, typed or printed name of regisiered egent and Lita it appicable.

(NOTE: Registered Agent signalua required when reinstating}

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inanclng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME DP 1 Defete TMEE hay T - .. OCnange  {§ Addition
MME | MENDOZA, RAMON . - ~= N e wm‘ct'ﬁ FS.. Hehc\nzn. o
-STREET ADORESS | 10310 SW 90 ST SRETARESS | |\ o AlO S L FO Street
cnv-si-ze | MIAMI, FL 33173 ov-s-zF | Miami , F 217>
TMLE 7 Detete THLE ' [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§7-2P
TME 1 petete TILE Cichange [ Addition
= NAME —_ - _‘NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e [ Delete TILE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- P CTY-57-2iP
TmLE O betete TALE e O Change =[] Addition
NAME T, | T -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-$T-7IP
TMLE O Deiete TALE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i), Florida Statutes. 1 further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 i
changed, or on an attachment wj all other kike empowered.

SIGNATURE:

H#-5e08
BIGNATURE AED TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Caytme Phona #




