on e ™

S EE L

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Fas148

1. Entity Name

Apr 26,2004 8:00 am
ecretary of State

- ALVAREZ, FRANK H.
3191 CORAL WAY STE 1010
MIAMI FL 33145

ML T oI T - ) - _ ook ok
SUPPLEX:CORP. _ *" n b 04-26-2004 90554 036 ***150.00

.. I A eJdU

T, eaoxmropn pebens o -

Principal Place of Busiress Mailing Address
7580 N.w. 74TH AVENUE 7580 N.W. 74 AVENUE ,
MEDLEY FL 331 66 . MEDLEY FL 33166
us I L A B us . o ; .

Suite, Apt. #, etc. Suite, Apl, #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

- - - 59-2417135 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P Q. Box Number is Not Accepzable)

e e

Gty

2ip Code

==

the obligations of registered agent.

SIGNATURE

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

Signature, typeq o printed name of registered agent and tile  applicable.

{NOTE: Regsiered Agenl signature required when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
13 PTD ... SSETAL S yae ,J,U Deigte. -, . J T O Ghenge L] Acdition
NAME- -+ — | SALGADO JOBE S A T B d e e e o N e T T
STREET ADDRESS-| 50 S.W.2125 AVEnGRoL g .- STREET ADDRESS DTCGORUE oKaT WWOIMEE BTV
CITY-ST-2IP MIAMI FL CITY-ST- 2P I
TIE v&D . ] pelete TITLE [ Change (7] Addition
RAME SALGADO, GRACIELA NAME ; !
STREET ADDRESS (50 S.W. 125 AVE. STREET ADDRESS
GTy-sT-2P | MIAMI FL CITY-ST-2P
TE O pelete TILE [ change [ Addition
NAME NAME
STREET AUDRESS |_ e o __§ STREET ADDRESS I - e .
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Dalete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP OTY-ST-2P N\
TITLE . O Delete TILE ) [Jchange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDAESS
CIY-ST-2P X CiTY-ST-2IP
TILE O Delete TILE ! (O Crange [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2p \ CITY-ST-ZP

indicated on this report or s
of the corgoratiop or the recdiver or trustey
changed, or on

SIGNATURE:

er like empowered.

ddes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JOIE R Sa/e ApD AP sofoy

S, 897 -d2% 0

SI(ENQURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona # J



