2005 FOR PROFIT CORPORATION FILED
e, ANNUAL REPORT Apr 02,2005 08:00 AM
DOCUMENT # M39057 SR Secretary of State

1. Entity Name

SUPREME HOTEL & RESTAURANT SUPPLY CORP.

Principal Place of Business _ Maiting Address

2150 SW 30TH AVENUE __ 27150 SW 30TH AVENUE
PEMBROKE PARK, FL 33009 _PEMBROKE PARK, FL. 33008
. 02222005 No Chg-P CR2E034 {(10/03)
DO N OT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-2741080 Not Applicable

o $8.75 additional

5. Certificate of Status Desired Fes Required

6. Name and Addrass of Current Hegistered Agent

GERTLER, LARRY : 60 NOT WRITE

300 3 ISLANDS BLVD.

HALLANDALE, FI. 33008 . IN THIS SPACE

8. The above named entity_subﬁ'sitém_sta:emem tor the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE, — SE— - - - -
Slgnature, typed or prinied nama of regisiered agent and tte if applcable (NOTE. Registerad Agant sigrature requirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. [ Added to Fees
10, ~ OFFICERS ANDDBECTORS” ~ ]
e P ) T
NAME GERTLER, LARRY
STREET ADDRESS | 300 3 ISLANDS BLVD.
GITY-37-2F :ALLANDALE. FL _ o e MOOOOGAES21 .
s 04/02/05~5004 1-002 150,00

NAME GERTLER, SAM
STREET ADDRESS | 1259 WILEY STREET
CITY-5T-P HOLLYWOOD, FL

TITLE VP
NAME GERTLER, RICHARD

crarr | PEMBROKE PARK,FL 33008 ~.—- - DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
LIy s1-29

TITLE

NAME

STREET ADORESS
CITY-§T-2iP

THLE

NAME

STREET ADDRESS
CiTy-§T.2P

12. | hereby certify that the information supplied with this ﬁfing doas not quallfy for the exemption stated in Section 119.07(3)i}, Florida Staltutes. ! further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiverer trustee empowared te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, o on an attachmenystth an address, wit other like empowered,

SIGNATURE: Y e LT \/g/ifé Pl P

i
SIGNATURE AVYFED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Draytime Prone #




