2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # M14049 ecretary of State
1- Ently Name 04-23-2004 90204 045 ***150.00
ERIC'S INDUSTRIAL SUPPLIES, INC.
Principat Place of Business Mailing Address
5430 NW 161 ST. 5490 NW 181 ST.
MIAMI FL 33014 MIAMI FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appilied For
59-2536937 Not Applicable
zp Country Zip Country 5. Certificate of Status Dasired ] gg-gigs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘I-gSBEg';VNE\I?'FSTT #207 Street Address (P.0. Box Number is Not Acceptabie)
PEMBROKE PINES FL 33026
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and titls if applicable. {NOTE. Registered Agenl signature required when reinstagng) DATE
: 1
Aﬂe:ﬁ:ﬁﬂ&ﬁﬁﬁlﬂsgsggm g 9. $lection Campaign Einancing $5.00 may Be
b rust Fund Contribution. 1 Added to Fees
a eck Payable to Florlda Depanrnen of State ‘
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PV [ Detete TLE [J Change  [J Addition
NAME LUBQV, ERIC NAME
STREET ADDRESS | 10855 NW 1 ST #207 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33026 CITY-5T-21P
TLE 1 Delete TITLE [T Change ] Addition
NAME NAME
 STREET ADCRESS STREET ADCRESS
CITY-ST-2iP | CITY-ST- 2P
THILE {1 Delete THLE [CIChange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {1 Deiete TITLE ] Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST- 24P
TITLE 3 Detete ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIy-51-2p
TiE [ petete TIME [JcChange [} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Floricia Statutes. | further certity that the information
indicated on this report or supplemenjakrenort is true anflaccurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer of director
of the corporation or the receiver o powered g execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment Wiy an address, with all pther like empowered. \A \

i
SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR INRECTOR " Date Daytime Phone #

SIGNATURE:




