£

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 08:00 AM
DOCUMENT # M41734 SR Secretary of State

1. Entity Name
AMERICAN WAREHOQUSE SUPPLY, INC.

Principal Placa of Business Mailing Address
1225 NW 93 COURT 9192 CORAL WAY
MIAM], FL 33172 US . SUITE 2H

MIAMI FL 33165 US

Suite, Apt. #, etfc. Suite, Apt. #, sic. .- 04052004 Chg-P CR2ED34 (10/03)
City & State City & State 4, FE! Number Applied For
59-2737421 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desirad 1 $8.75 Additional
Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Narrer

MARTINEZ, ANTONIO
1225 NW 93 COURT Strest Address (P.Q. Box Number is Not Accaptable)

MIAML, FL 33172

City FL | Zip Code

8. The above namect entity sutamits this statement for the purpose of changing its registered office or registered agemnt, or bath, in the State of Flarida. 1 am familiar with, and agcept
the cbligations of registarad agent.

SIGNATURE - - — -
Signature, lyped of printed name of reglsiered sgent and titke F anpticable, (NOTE. Regislered Agent signalure raquired when reinsiating) DATE
X §. Election Campaign Financing $5.00 may Be 12
Afto: ::I-Eyhil?%!(lldl:ffal\?ﬂ?l‘lsg ggso,oo Trust Fund Contribution, [0 Addedto Fees 33 4. ",gggggg é‘h%%?é 012 1= DE
10. OFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 1 Detets TMLE JChange [ Addilion
NAME MARTINEZ, ANTONIO NAME
STREET ADDRESS | 1225 NW 93 COURT STREET ADDRESS
CITY-§7-2IP MIAML, FL 33172 CITY-ST-2P
TITLE (] 3 Detete TITLE [ Ghange [ Addition
NAME MARTINEZ, ANTONIO NAME
SYREET ADDRESS { 1225 NW 93 COURT STREET ADDRESS
CITY-ST-2P MIAME, FL. 33172 ST T mT T CITY-ST-2IP
TITLE T [ Detate TITLE O Change [ Addilion
NAME MARTINEZ, CASILDA HAME
STREET ADDRESS | 1225 NW 93 COURT STREET ADDRESS
CITY.57-2P MIAMI, FL 33172 CRy-sT-2p
TITLE "1 Delete TITLE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §T-21P CITY-S1-2P
TmLe O pelete TME [ Change  EJ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 1 Delete TLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-21P CiTY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 1 19.07&3](0, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the racelver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . al

SIGNATURE: _K. Cbrs PR 0ty ~ #lirtoy -

" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . ‘Daylime Phors &




