2004 FOR PROFIS, CORPORATION .
ANNUAL REPORT '

DOCUMENT # PO0000074671 FH = n |

}\}IE@LNFG;ORT SUPPLY, INC.
04 FEB 1 AM11: 26

Principal Place of Business Mailing Address SECP\E ]u By ) )

10400 NW 33ST., STE 270 10400 NW 33T., STE 270 TALLARAS é‘YE OF STATE

MIAMI, FL 33172 US MIAMI, FL 33172 US E. FLORIDA

A s 00O 5
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03) ”7/ 7
City & State City & State 4. FE! Number Applied For

65-1031454 Not Applicable
Zp Country e Country 5. Certilicate of Status Desred [ fg-gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEDEROS, RALPH
4114 NW 4TH TERRACE Straet Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title il applicable. (NOTE: Ragisterad Agent signature required whan reingialing) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Fjr:ancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD ™ Delee TmE fFerp [ change  [PF Addition
e SERRANO, LORENZO M HAME KALLENNE.  LON GoBaem
STREET ADDRESS | 10400 NW 33ST., STE 270 steeer aooness | 22160 W &5 cikue
ov-ST-2P | MIAME, FL 33172 arse | Boca AATOR , R 22418
TITLE VPD [T Delete THLE [O change [ Addition
NAME MARQUEZ, RAFAEL NAME
STREET AODRESS | 10400 NW 33ST., STE 270 STREET ADDRESS 1O002S2974591 1
crv-st-zp | MIAMI, FL 33172 CrY-ST-2P p2/24/04--0102 7003 ##150.00
TITLE 1D [ Deete TITLE [ change [ Addition
NAME BERNAL, VALENTIN P NAME
STREET ADDRESS | 10400 NW 33ST., STE 270 STREET ADDRESS
CITY-ST-Z17 MIAMI, FL 33172 CITY-ST-2IP .
TITLE 7 Delete TILE O change [ Additinn
NAME NAME
STREFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE O pelete TIMLE [ change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P GITY-$7-ZiP
TILE O Dalete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P |- CITY-ST-2IP

12. i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ghanged, or on an attachment yih an address, with all r like empowered,

SIGNATURE: Goloorcls

i sm’iATunE Zho TYPED OR PRIN'TD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona %




