. 2005 FOR PROFIT CORPORATION
'~ ANNUAL REPORT {(AR)

»

DOCUMENT # H89122

1. Entity Name

};\[iLLAGE OFFICE SUPPLY & EQUIPMENT COMPANY,

Principal Place of Business

% STEPHEN S. SIEGEL, ESQ.
7333 MIAMI LAKES DR.
MIAME LAKES FL 32014

Mailing Address

% STEPMEN S. SIEGEL, ESQ.
7333 MIAMI LAKES DR.
MIAMI LAKES FL. 33014

2. Principal Place of Businass

3. Mailing Address

Suite Apt. #, elc.

FILED 7
Jan 27, 2005 08:00 AM
Secretary of State

|

(il

|

|l

i

Suite, Apt. #, etc. 1t MOORE CR2E034 {10/04)

Cily & State City & State 4. FE| Number — Applied Fo}

o 59-2624787 Mot et
Zip Counry Zie Country 5. Certificate of Status Desired | $8.75 additionat

o _ Fea Required
6. Name and Address of Current Registerad Agent [ 7. Name and Address of New Registered Agent
Name ) ) /
VER R :
GA, OMNALD Street Address (P.C. Box Number isW

7333 MIAMI[ LAKES DR
MIAMI LAKES FL 33014

/ .

Cit/

FL iy Code

8. The above named ent
the obligaticns of re;

SIGNATURE

mlts this statement fo the: purpose of changing its regé

red office or reglstere

/< Jf/) +J/

d agent or both, in the State of Florida. | am fammllar with, and accer

wgna?ue n,'pad ¢i prinled nama of mg:slerudagent stle f aprheablo

'ﬁlcﬂ: Registared Agent lenalum roaured when rainstatng)

a _\ LZS_!_L

FILE NOW!!! FEE IS 5150.00 .
After May 1, 2005 Fee Will Be $550.00

$5.00 maye

9, Election Campaign Financing

Make Check Payable to Florzda Departmert! of State TrustFund Conribubon.  [1 - Added to Fees
10. OFFICERS AND DIRECTOHS R 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1kt P 1 pelete e [JChange = [ Adibdia
TAKTE VERGA, RONALD NANE oniage4as
STREET ADDRESS | 1367 ERIE PL STREET ADDRFSS /27 A05-8003¢-007 150,00
0y ST-2IF DAVIE FL CITY-Si- 7P )
a1} [T Deiete iieF 7 change I:Iﬁ------ "
NAME MAME
SHREET AQDHESS r SIRFET ADPRFSS
Cr-S1- 2P ciry- S1- 2
WL 7 Delets Bitt [ change [ avidivi
HAME NAME
SIREET ADDRESS SIREFT ADDRESS
Ciy-SF-2ip TY-81- 2P _
ILE O elete TILE [ change  [] Acdition
NAME NAME
STAfEt ADORESS STREEF ADDRESS
cily. 1. 219 _ Ronvstae B
I [ Deleta it O cmange [T Addilion
NAME RAME
STRETT ADDRESS STRECT ADDRESS

L ciy stze ) RN .
it {3 Desete fiile (] change [ Additicn
ML NAME
STRELT ADDRSSS STREET ADDAFSS
CIrY-$1-2IP LY ST 7

12. | hereby cettify that the information supolied with
indicated on this report or supplemental report is

is filing does not quahfy for the exemnption stated in Section 112.07{3)1), Flornda Statutes. l furr_her carlfy that the |nformanon
e and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director

of the corporation or the receiver or rustee empowired 1o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block {0 or Bloack 11

changad, or on an attachme

SIGNATURE:

n address, wi

all other like empowered,

ING OFFICER OR D1




