2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} | May 03, 2004 8:00 am

DOCUMENT # 676318 Secretary of State
1. Ently Name 05-03-2004 90748 027 ***150.00
IDEAL SUPPLY, INC.
Principal Place of Business Mailing Address
4321 NE 12TH TERR 4321 NE 12TH TERR ER
OAKLAND, PARK FL 33334 QAKLAND, PARK FL 33334
Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 ”03)
City & State City & Stale 4. FE| Number Applied For
59-2174433 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (| ?g'ggq._’:?:;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
S\!SNSI(_)ASY"I\IE%%AE\?E?\JSE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33156
S ’ :~ City FL Zip Code

8. The above named entity Supmits this staternent for the purpose 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
Signafure. typad or ;lmrued name of regstered agont and litie f apphcable. {NOTE: Registered Agenl signature requiret! when reinsianng DATE
9. Blection Campaign Financing $5.00 May Bs
Trust Fund Contripution. dJ Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P N [ pelzte T [ Change 3 Addition
HAME MANRESA, JORGE F NAME
STREET ADDRESS 1101 NW 48 ST STREET ADDRESS
CITY-ST-2Ip FORT LAUDERDALE FL 33309 CiTY-81-21P
TITLE ST ‘ [ Detete TITLE [ Change ] Addition
NAME RODRIGUEZ, MIGUEL A NAME
STREET ADORESS | 2538 SQUTH BAYSHORE CRIVE, #412 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33133 CNY-ST-2P
TILE v B _ 3 vetete TITLE R . [ Change [ Addition
NAME FINLAY, EDUARDO R NAME
STREET ADDRESS | 9350 SW 83 AVENUE STAEET ADDRESS
CITY-5T-21F MIAMI FL 33156 CITY-$T- 2P
TITLE T patete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST- 2IP CITY-ST-2IP
TITLE [ petete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TMLE : 3 selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-218 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not 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 legal effect as if made under oath; that | am an officer or diracior
of the corperation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11!
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AL vy Miguel A. Rodriguez Sec./Trea. 4/30/04 _(954) 563-5855

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Dayiime Phona #




