2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # P00000064718 Secretary of State
1, Entity N
ity Name 01-31-2005 90063 011 ***150.00
SUPPLY SPECIALISTS, INC.
Principal Place of Business Mailing Address
3733 N.E. 208TH ST. 3733 N.E. 208TH ST.
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-1026277 Not Applicable
Zip Country ap Country &. Certificate of Status Desired O $8.75 ﬁfdditional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, RONALD -
3733 N.E. 208TH N Sireet Address (P.O. Box Number is Not Acceplable} ‘
AVENTURA
FL Zip Code
8. The abovg named enlity-<ubMNits thls statement for the purpose of changing its registered office or registered agept, or both, in the State of Florida. | am familiar with, and accept
the oblightions okpEgistered a / -
A VI,
SIGNATURE M Aifz30 [ AUEb7r 7/~ oV
Sqr\el“ﬂ_ ypod o erintad nama of 1egrststed agent and tile + apphcable (NOTE Registered Agenl signatuis requisd whan rennstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
X OFFICERS ANDKDIRECTOF\‘S . ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
HE P (] Delete TiE V2 YW Tnange (] Adaition
NAME MOOCRE, JONATHAN NAME
STREEI ADDRESS | 720 HERITAGE WAY StRLEr ap0ass |
Y- §1-2P WESTON FL 33326 CITY-51-21P
TIE VP O Delete g F W change [ Addition
MAME FREEMAN, RONALD RAME
STREET ADDRESS | 3733 NE 208 ST STREET ADDRESS —é’—,
ony-51-2if AVENTURA FL 33180 CITY-ST-2IP
TInE T N N/ Detete me —7—' {1 Change mddili_on
N DOMBROWSKI, LORI HAME m /Aﬂ”’
STREET ADDRESS {3733 NE 208TH STREET SIREET ADDRESS &
ov-si-zP | AVENTURA FL 33180 avstwe | B2 L & - 07 &
TIILE O Detete TILE ng/ﬁ//’ﬂ, s 2287 [lchengs [ Addition
MAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TITLE O oelete TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TTLE [ Detete WLE [CJChange ] Addition
NAME HAME
STREET ADDRESS ’ ' STREET ADDRESS
y
CITY-57-2IP CITY-ST-2IP
12. | hereby certify that the informati i ith¥his filinfG does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if madg/inder oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and thaf my name appears in Block 10 or Block 11 if

ther like empowered.
Iéxm/- Mf Gy 277

SIGNATURE AND TYPED OR PRINTED NAME OF 51 & OFFICER OR DIRECTOR Daytrma Phone #

of the corporation or the r
changed, or on an atiac

SIGNATURE:,

~



