2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOBUMENT # 379563 Feb 04, 2004 08:00 AM
1. Enity Name Secretary of State
L & G SUPPLIERS, INC.
Principal Place of Business Mading Addrass
3004 NE 15TH TERRACE 3004 NE 15TH TERBACE
F(S)HT LAUDERDALE FL 33334-4412 ECS}RT LAUDERDALE FL 33334-4412
U
0
2. Principal Place of Business 3. Maikng Address E?‘
Bits
Buite, Apt. #, gic, Sute., Apt. #, eic. § MOORE CR2ED34 {1 1‘.‘03}
Cily B State - City & State T 4. FEI Nurizer Applied Far
59-1349483 Mot Applicable
Ip Courntry 2ip Country 5. Certificate of Steiss Desied ~ [ gﬁi‘gesq L;:;i:ciizional
§. Name and Address of Current Registered Agent L 7. Name and Address of New Rgéiaerad Agerﬁ -
Name
ﬁé\l&%ﬁli gy-?géqﬂi& Sireot Adress (P.0. Box Number i Not Acceptable)
CORAL SPRINGS FL 33071 = =
City ' FL | Zip Code .

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agerd, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent, _—

SHGNATURE - N - —
Segranieng, ypoa o printed aame of regisierec agent and fle § appbcable. (NOTE. Rogisleres AQen! Signaturs oouired whon /Ginstasng) DATE
it
FILE NOW!ll FEE }S $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00. . : Trust Fund ConmrikGhon. ] Added 10 Fees
Make Check Pavable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P L3 Delete ik {Ichange [ Addiion
ReorE BOSMA, EDWIN N 5 HONGOO035101
STAEET ABDAESS {651 NW 33 ST. STREFT ABDRESS 02706/ 4-80006-017 150.00
EiTY -5T- B3P OAKLAND PK FL CITY-51- 2P o .
F11183 8T 2 Delete RILE [3 Change ] Addition
NAME STRACHAN, JOHN MAME
STRIET ABDRESS {3004 NE 15TH TERR STREET ADDAESS
QITY-57-ZP OAKLAND PR FL CITY-55 BIF
e (3 oelete e Ol thange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-57- 2P )
g [ pelete e 1 Change ] Additica
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY - 53- 7P CiTY-ST- 2 o B
e 1 Detete %3 O Charge {3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRYY-ST- 21 cary-51-29 ] 7 )
TmE ] petete iE:A [ ohange [ Addifian
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T- 289 CiFY - ST- 27

12 I hereby certiy that the information supplied with this filing does nat qualify for the exemption stated in Section 139.073)(1), Florida Stztutes. | further ettty that the information
indicated on this report or supplemeantal repost 18 frue and accurale and that my signature shall have tha same iagal effect as if made under calt, that § am an offices or director
of the corporancn or the receiver of Fustes ern red tg execule this report s required by Thapter 807, Florida Statutes, and that my name appears in Block 10 or Block 17 o
chaniged, or on an attachment with agr adgre é‘ 4 ar fike smpowsred.

SIGNATURE: t’/ Tb\rw\, C MQL&‘:{ 77{7’33“‘0’—;‘ ?6’9—9333"1'57?

iGHATURE AING TYPED G PRINTED NAME OF SIGHING OFFICCR OF DIRECTOR Laytms Fhaae #




