2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 08:00 AM

DOCUMENT.# 525774

1. Entity Mame
NATIONAL SUPPLY INC.

Secretary of State

Principal Place of Business

187215 W 104 AVE
MIAML FL 33157 W5

Mailing Address

18721 5W 104 AVE
MiAMI, FL 33157 US

DO NOT WRITE IN THIS SPACE

IV Y

i

UG

04082004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied Far
59-1725673 Not Applicable

o $8.75 additonal

5, Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

WEITZMAN, JACKL P A
9190 SUNSET DR
MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted narme of regustered agent and tlle it applhcable

(NOTE: Regiisterad Ager signature required whon rainstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campagn Financing

110523

$5.0Q tday Be Lion i B
S/0d-A0103-001 163,75

Added to Fees - I
(471

10. OFFICERS AND DIRECTORS ]

TITLE PSTD

NANE MILLARD, WARNE R [l
STREET AQODRESS | 18721 S.W. 104 AVE.
GITY-ST-2P MIAMI, FL

WILE

NAME

STREET ADDRESS
Cuy-ST-71P

TITLE

NAME

STAEET ADDRESS
GiY-5%-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IMLE

HRAME

STREET ACDRESS
cry-S7-21P

TTiE

HAME

STREET ADDRESS
CiY -SY- 2

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁling does not quabhfy {os the exemption staled in Section 4 19.07}

indicated on this report ar supplemental repart is true an

changed, of on an altachmeant with an address, with all other like empowered.

SIGNATURE: 2 nM w. /0 ﬂ///é‘g;g‘ ’ﬁﬁa.fg/lv/“

I s accurate and that my signature shall have the same legal effect as if made 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 817, Flarida Statutes, and that sy name appears in Block 10 or Biogk 11 d

Hi, Florida Statutes. 1 further certify that the mformation

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£/ oSy Tor 209 5u

Daytrma Phone #

|

|



