2004 FOR PROFIT CORPORATION FILED

‘ANNUAL REPORT = ~Jul 07,2004 08:00 AM

DOCUMENT # FO3000005846 Secretary of State
T.GEJF‘IEIEBII\T:RINE & INDUSTRIAL SUPPLIES, INC.
Principal Place of Business Maifing Address
401 ST. JOSEPH STREET 401 ST, JOSEPH STREET
NEW ORLEANS, LA 70130 NEW ORLEANS, LA 70130
— ————— VAL A
08302004  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRy Appiedor
72-0578340 Not Applicable
~ , 5. Ce-tificate of Stelus Desired O fi"gfq l‘:f:{;“"“"

6. fiame and Adcroas of Current Registared Agent _ T
KALFOPOULOS, ALEXANDROS
1726 EAST GHURGH STREET DO NOT WRITE

JACKSONVILLE, FL 32202 ' "IN THIS SPACE

8. The above named antity subxmits this statement for the purpose of changing its registered office or registered agent, or bath, ir{ the State of Florida, | am familiar with, and accept'
the obligations of registered agent.

SIGNATURE . e ) . -
Signaturg, typed o priniad nama of registered ageont and Yie f applicable {NOTE Reg'steced Agant signatume enqurad Y‘“_f rnmaa\ng’) DATE i
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing " %$5.00 May Ba
Duo by September 3, 2004 Trust Fund Contribution. O Added to Fess
10. “OIFICERS AND DIFECTORS. . [ ' )
TME C
NAME COTSORADIS, BRILLE
STREET ADDRESS | 6026 BELLAIRE DR. - :
HOADN 163497
cme-sT-2P | NEW ORLEANS, LA 70124 s 5 -
70124 e , 37 /07/04-30005-001 550,00
fintd VG
KAME COTSORADIS, STEPHEN

STREET ADDRESS | 6026 BELLAIRE DR.
CIY-SY-2P NEW ORLEANS, LA T0124

TITLE P
WAME COTSORADIS, JOHN R

5 5026 BELLAIRE DR.
cmﬂm NEW ORLEANS, LA 70124 ) [)0 NOT WRITE

;AH:E gBTSORAD'IS. STEPHEN J ‘N THIS SPACE

STREET AUDRESS { 6026 BELLAIRE DR,
Ty -sT-21P NEW ORLEANS, LA 70124

TME D

NAME BAUER, THOMAS J

STREET ADDRESS | 1030 JENA STREET
CiY-§T-2P NEW ORLEANS, LA T0115

TITLE D

NAME MERRITT, CLYDE .

STREET ADDRESS | 6661 FLEUR DE LIS DR, I T T
Ciy-S1-2p HEW ORLEANS, FL 70124 ' e e e ek

12. | heraby certify that the information suppliad with this filing does not quaiify for the exampticn statad in Section 113.07(3)(7). Florida Statutss. | further certify that the Information
indicated on inis ropon or supplemental repon i Wue and acsurate and that my signature $hall have the same lagal effect as § made undlér cath; that | am an officer ar directar
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 807, Flaride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other fike empowerad.
SIGNATURE: G =50 U 9/ S04 - S35 - LS
™4 aytima Prong ¥

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER Oft DIRECTOR ]




