2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. ...-. - Apr23,2004 8:00 am

| DOGUMENT # 346457
ety : ecretary of State
TEXAS SUPPLY. INC 04-23-2004 90238 036 ***150.00
Principal Place of Business Mailing Address
5823 NW 1615T ST 5523 NW 161ST ST
MIAMI FL 33014 MIAMI FL 33014 Lo
us us .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State : City & State 4. FEi Number Applied For
59-1267513 Not Applicable
Zip Country . 4p Gountry 5. Certificate of Status Desired O $8'75 Additional
L - Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . _ B .
A gé%QhLlJéTéZRSRVE - s - Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33132 ' '
, City FL Zip Code

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

SIGNATURE . *
Signature. fyped or printed name of registered agent and title f apphcable (NOTE: Registered Agent signature requirad when reinstatng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Coentribution. O Added to Fees
11. ' ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TME DvP [ Desete WHE PeatidaecX / S&LCCWJ) Pohage [l Addition
NAME WEISS, IRWIN NAME Yo & 1SS, TTruoM
STREET ADDRESS | 950 N.E. 2ND AVE. SREETADDRESS | &f2a 3 pgwo (&1 vhaadk
CTv-sT-zF  |MIAMI FL . CITY-57-20P MVre s R locida, 330 iy
TILE sD malele TILE - [1Change (] Addition
NAME ZISQUIT, DEBRA NAME
STREET ADDRESS (950 N.E. 2ND AVE. | STREET ADDRESS .
CITY-ST-ZIP MIAMI FL : o CITY-57-21P -
TITLE ™ 7 Delete THLE Vi @eas \\.Q_N\-; l P T POA [ Thange [ Addition
NAME WEISS, ELLEN. NAME Loaws E\\an e s
STREET ADDRESS [950 N.E. 2ND AVE. STREETADDRESS | &7 A3 BN we V6 ) ot
CITY-ST-2IP MIAMI FL . CITY-ST-2IP 0 Ve y KL t\M 2B 3o )
TITLE PD \Zri)elete TITLE [ Change [ Addition
NAME ZISQUIT, JUDD NAME
STREET ADDRESS | 950 N.E. 2ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-51-21P
me [ Delete TmE [lchange  [J Addition
NAME NAME -
STREET ADIRESS I STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITeE [ pesete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. { hereby cerlify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: iﬂ e  Nloww MOy Gjoo o - 3985 LatSheo

GNATURE AND TY ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




