2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) 7 FILED o\

DOCUMENT # 650365 Mar 05, 2004 08:00 AM
. Ently Name Secretary of State
HOUSNER OFFICE SUPPLY, INC.
funcipat Place of Business Mailing Address
3155 WEST OKEECHOBEE ROAD 3155 WEST OKEECHOBEE ROAD
HiALEAM FL 33012 HIALEAM FL 33012
T T TR RN AL
Suite, At #, elc. Suite, Apt #, 8t MOCRE CRIEN34 {1 ”03}
City & State City & State | 4, FEiNumber ) Applied Far
59-18621 88 _ Hot Applicable
ap Couniry Zp Country §. Certificate of Status Desred a ?i'gesqﬁf:éﬁc‘“a'
6. Name and Address of Current Registered Agent _ 7- Neme and Adtress of New Registerad Agent
Name o
?ﬁ;g%RESEEMl.AEVLE.NUE Stroat Address (P ©. Box Number is Nt Aocepséb?é} ) T
MIAMI FL 33131 '
City ] FL 1 Zip Code

8. Ths above named entity sSubmits this statsment for the pirpose of changing its registered office or registered agent, o both, in the Siate of Florida. | am famdiar with, and accep!
the cohgations of registered agent.

SIGNATURE . R — ——e _ —_
Sigaanira, typer of frrted mame of reqisisred agen! and tife A apphcabia (MOTE Regrsiered Ageni sigmature required when senstating) ) DAIE
FILE NOW!it FEE IS $150.00 . e
N NPT 8. Clection Campalgn Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 . Teust Fund Contsioution. O ndded o Fars
Mzke Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ] ADD:T:ONS!CHANGES?@“G?@'@S’AND DIRECTORS IN 11
FTLE vD £ Oetute e Jchange £ Addition
HAME ALAMARY, JACOB WAME
STREET aD0RESS | 3155 W OKEECHOBEE RD - | swmeet avoress q UO00O0aT 7408
ory-st-zp {HIALEAH, FL 00000 CTY-ST- I 03/05/04-00041-015 150,00
T T ' 3 pelete L - [3Change L] Addition
NAME ULPIZ, OSCAR HAME
STREFT ADDRESS §3155 W OKEECHOBEE RD STAEET ADSRESS
LTy -5T-0F FALEAH FL . CiTy-5T- 24
e 3 el mE ) O Change [ Asdilion
NAME NAME
STRELT ADDRESS SIRELT AODRESS
Ty 5T-7° CRY-ET- 2P
TS o Tloeee  § v ) [ Chamge 3 Addition
NAME NAME
STRECT ASTRESS STREET ADDRESS
oy -S3- P . €4TY 3T 2P
g 1 Detste TLE {1 Change 3 Additien
HANE NAME
STRELT ADDRESS SYREET ADDRESS
CHY-§1- 29 CITY-5T- 1P
THLE [3 oelete TIRE (3 Change  [T] Addition
NAME NAME
STAFET ADDAESS SIREET ADDRISS
CITY-ST- 2P CiY-ST- 29

12. | nereby cerdify that the information supphied with this filing does not qualify for the exemption sialed in Section 113 07{3)(1), Flerida Statutes. | Tusther certify that the information
incicated on this repon or supplemantal report is true and accurale and that my signatuse shall have the same legal effect as if made under oalh; that | am an officer o direCtor
of the corporation or the raceiver or frustee empowered tgexecate this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 12 or Block 11 i
changed. or on an aitachment with an add th gil other like empowered

SIGNATURE:

RINTERNAMEOF SIGMING OFFICER OR DIRESTOA Diate T Dayume Phone &




