2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) = . Apr 16,2004 08:00 AV

DOCUMENT # F24000001889 Secretary of State
1. Entty MName
SUPERIOR SALES HANDLING INC.
Principal Place of Business Maling Address
894 IRENE COURT 884 IRENE COURT .
N. VALLEY STREAM NY 11580 N. VALLEY STREAM NY 11580
T T L
Suite, Apt. #, etc. Sute, Apt. #, etﬁz S 7 MOCRE CR2E034 (1 1403)
Ciy & St Cay & Stal ) — P o— _ Aopied For
v e ™ srraets
Ze Couatry &p Country 8§ Certificate of Status Dasired O geaegesq L‘:fe‘gﬁmai
6. Nama and Address ;:;j Currenf h@_jjstered Agent _ " T 7. Name and Add.rsss‘n.f New Registered Agent
rame
LIVOT], JEAN — .
449 GOLDEN RIVER DR Sweet Address {P.O. Box Number 1s Not Acceptabie)
WEST PALM BEACH FL 33411 . -
City : ‘ FL Zip Ccd:

8. The above named entily submds this statement for the purpese of changing its registered ofice or regisiered agent, or bolh, in the State of Flonda. | am familiar wih, anc accept
the abligatwns of registered agent. -

SIGNATURE e oo mm SV - A R =

Sigratwre ypad o prnfad n2me G rETIETEC a';sn; ‘and i_uu; '.E. {pprfcaixe (NOEEfegasjerea A{;Eif ngratug raquweuA;y;weﬂ mms:::n;‘lg!/ e BHE 7‘ : -L=
f * FILE NOW!H FEE IS $150.00 : .
. . s . 9. £ ign F

At oy 1, 2004 Feowl bo SS5000. e Somesr e 1y 3500 e
Hake Check Payable to Fiorida Department of State _ ’
10. OFFICERS AND DIRECTORS 31 . ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TITLE PT 1 pelete TRE - O Change ] Adddon
NAKEE ADAMO, FRANK NAHEE jUGB‘I{}DﬁE IE:? 3
STREET ADDRESS [ 954 1RENE COURT STREET ADCRESS 04/ 1b/104-800R3-002 150,00
or-sr-zp (N VALLEY STREAM NY 11580 . B L TS , R S
e v . J peete THE O crange 3 Aoditoe
NAME CAMMARATA, ANTHONY NAME '
STREEY ABDRESS | 75-04 JUMIPER ROAD SCUTH STREET ADORESS
cTY-sT-2r [MIDDLE VILLAGE NY 11378 " : < cov-st-2e X e
i [ petste TMLE O Change ] Addition
RAME HANE
STREET KOORESS STREET ADDBESS
CITY.57- 2P _ e : cY-ST-2F. _.
TITE £ Detate TILE Clomege T Addinen
NAME NAME
STREET AGDRESS SREET ADDRESS
CiTY-ST- 2P .. S EITY-ST-2F ) - _ .
Hilg 7 Delgts TTLE O Crange [ Adidivon
HANE HAME
STRELT ADDRESS STREET ADDEESS
g o ] § cresrze N
Al ] peicte THLE DOl change {1 Additen
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2IF e SR oTY-ST-2P

12. | hereby cetify thal the information supptied with this filing dogs not qualily for the exernplion stated in Section 119.07(3)(5}, Flarida Statutes. | further certify that the informaton
indicatad on this repart o supplemental report is true and aocurate and that my signature shalt have the same legal elfect as d made under cath; that | am an officer or directar
of the corperahion or the reCeiver or lrusige empowered 0 exacute this repor! as requirad by Chapter, 607, Florida Stalules, and that my name appears in Block 10 o7 Block 11

changed, or on an attachmesy éﬁd‘re’iﬁ‘ witir all ather likg empowerad.
SIGNATURE: \ S lnr— i Siafog




