2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v33077

1. Entity Name

OEC SUPPLY INC.

Principal Place of Business

Malling Address

3254 NW 38TH STREET 18769 NW 80 AVE
MIAMI FL 33142 MéAMI FL 33015
us u

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90034 031 ***150.00

I

ik

T

MCORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0393738 Not Applicable
i Count i
2p Country &p auntry 5. Certificale of Status Desired O $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?éAY%EYNSVRgglAE/E Street Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33015
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signanure. typed or prinied name of registaredg agent and fitis If applcable.

(NOTE: Registered Agent signature reguirad when rensiating}

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00'May Be
Added to Fees

10.

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TILE [J Change  [3 Addition

HAME CARTY, ORON E - NAME

STREET ADDRESS | 18769 NW 80 AVE STREET ADGRESS

CITY-5T-2IP MIAMI FL CITY-ST-ZIP

e O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TIMLE 7 Delete LE ] Change [ Addition
NaME — e o - — NAME - el

STRECT ADDRESS STREET ADDRESS CT T T

CITY-5T-21P CITY-ST-2IP

TME [ Gelete TILE [I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-ZIP

TILE [ Delete L [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ Delete TILE [JCchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

SIGNATURE:

other fike empoweared.

- £ (7Y

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai stfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with

23/ Py 325 LFF+ecs

TURE AND TYPED OR PRI

€ OF SIGNING OFFICER OR DIRECTOR

Date Dayvme Prons #




