FILED

Feb 07, 2005 8:00 am
2005 FOQSESELTR%%%%%RA"ON Secretary of State

DOCUMENT # P00000019302 02-07-2005 90113 002 478 73

1. Entity Name 02-07-2005 90113 001 ***150.00
FLORIDA INDUSTRIAL SUPPLY AND SERVICE CORP.

Frincipal Flace of Business Mailing Address
15656 N.W. 62ND AVENUE 19656 N.W. 62ND AVENUE
MIAMI, FL 33015-4818 MIAMI, FL 33015-4818
O e NIRRT
IS8 take b Dr. | 158 Lakeview” Dr.
j:;',':?" "%‘f'o = Sﬁ;‘;ﬁ‘ Zo3 01282005  Chg-P CR2E034 (10/03)
“Cll & Stee Citys State 4. FEI Number Applied For
Wesfo A, i WesHon , ~i 65-0984313 Not Applicable
3223 2é (éjungtry A_ 3%;332 A 3_121% 5. Centificato of Status Desired r.g gg';’fqﬁ:’;jﬁc’"a’
_ ..__ __ 6._Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent .
Name
BORGEN,LUISA - : Bogag e, Lalis A
19656 N.W. 62ND AVENUE Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 330154818
/58 Lakeview Dr fefh 203
- N W =sFon FL [25%% <

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Flodida. { am familiar with, and accept

the cbligatfof%:;%
merumW Z-g-2008

med hame of registerad agent and litle if applicable, (NOTE: Registared Agenl signalure required when reinstating) DATE
- .
FILE NOW&!! FEE IS $150.00 9. Election Gampaign ﬁnancing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3  Added to Fees
2 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 elete TIILE = [ change [ Addition
NAME BORGEN, LUIS A NAVE Borgen, Lais A. 4 o
STREET ADDRESS | 19656 NW 62 AVE STREET ADDRESS | / 55 2 Ao view D AL7- o3
CTV-STZP | HIALEAH, FL 33015 av-S2P | (s Aoy L BBBZ L
T s - O Detete TILE Ol changs [ Addilion
NAME 3 NAME ‘ ‘
STREET ADDRESS e STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 7 Delete TITLE ’ ~ [change [ Addition
HAME 4 NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S1-2P
TITLE ] Delate TILE [ change [ Addilion
HAME NAME
STREET ADDRESS {* STREET ADDRESS
CITy-S1-ZiP CITY-ST-2IP
TIMLE O pelete TINE - O Change [ Addilien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme [ pelete TILE [ change [ Addition
NAME HAMEE .
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-SI-2IP

12, | herehy certify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ol the corporation or the receivar or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenygwvith an address, wilh all other like empowered.

SIGNATURE: N Borgen, Luis A 1 P) 2-4- 200{ (786)5120979

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #
/ 4



