2004 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR) FILED

DOCUMENT s Fasara Feb 04; 2004 08:00 AM
% Entiy Narne Secretary of State
A & A SUPPLY COQ., INC.
Principal Place of Business Mail:ing Address
2000 SW 71ST TERR 2000 8W 7187 TERR
P. C. BOX 280787 P. Q. BOX 290787
DAVIE FL 33328 DAVIE FL 3332%
Susle, Aot #, etc Suile, Apt. #, sic. MOORE CR2EN34 (1 1703
City & State Cily & State ) 4. FEI Number o { Apphed For
Zp Country o0 Countey 5. Cerlificate of Swatus Desired [ ?i'g?mﬁ?:éﬁmai
6. Name and Address of Current Registered Agent 7. Name ang Address of New Hegislered Agent

Name

SMARGON, ALLAN B —

2000 S.W. 71ST TERR. Strest Address (P.C. Box Number is Not Accepiable)

DAVIE FL 33317

City FL 5 Zip Code

B. Tne above named entity subnits this statement for the purpose of changing ds registered office or regstered agent, of both, in the State of Forda. | am familiar with, and ascep!
the gbligatons of registered agent.

SIGNATURE —
Signatore typad of pactod nama of registered agant and e d anploabia, {NOYE Regsiered Agenl signalure fequired whon reinstabng) - DATE -
15 . )
Aﬂ::I;ﬂEaM‘lo‘;‘daﬂ iﬁs \ﬁl i?:ﬁgg (]3] $. Eiection Campalgn Financing $5.00 may Be
Y 1 - : Trust Fund Contaatian, O  Addedio Fees
Make Check Payable to Flotida Depariment of State
10. OFFIC}ESS AND DIRECTORS 1. ) ] ADDITIONS/CHANGES T3 GFTICERS AND DIRECTORS i 1 1:
TME PD O patese TILE Dichange {3 Addition
RAME SMARGON, ALLAN B NAME ;
STREET ADGRESS (2000 S.W. 71ST TERRACE STHEET ADDRESS a2 f%g%ggggggg%zs 150. 08
orv-sT.zF | DAVIE FL CoTr-ST- 7P g -
FILE VD ] O teiee. T o O omnge [ Addition
NAME GARBER, ALAN M HANE
STREETADBRESS § 2000 SW. 71ST TERRACE STREET ADDRESS
Ciry-87. 21p DAVIE FL oFY-81- 79
TRE STD 3 Delete e [ Change [ Addiion
NAME SMARGON, LORRAINE J MAME
SIREETABDRESS | 2000 S.W. 7157 TERRACE STREET ADDRESS
OITY 5T 73 DAVIE FL CITY-ST-21f
T O telere THLE ) o ] Change [ Addition
HAME NAME
STRFET ABDRESS STREET ADDRESS
GiAY-5T-7P CATY - SE- Zip
THHE [ pelete TIRE I Change [ Addgion
MAME KAME
STREET ADDRESS STREET ADDRESS
OvY-ST- 7P CHY. §T- 1P
TME 3 peiete TRE ) CIohange [ Addition
HAME HAME
STREET ADDRESS STRELT ABDRESS
Ty -$T- 7P CITY-ST-21p

12, | hereby certify that the information supptieéi with this filing does not qualify for the exemption stated in Section 1 139?&3){;’}. Frorida Stalutes. ! further certify that the informalion
indicated on this raport or supplemental repar is true and accurate and that my signature shall have the same legal effect as H made under oath, that | am an oficer or director
of the corporation or the recewver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 if

changed, or on an attachment with an arddrass, with all ofher ke empowered.

SIGNATURE: _ ™ o ot A e lie . Ttr A3 .o PLIYTs 1T

TURE ANR TVPED AR PRINPET RAME AE SIENING oy ECTOR L -t




