2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am
DOCUMENT # PO0000082281 Secretary of State

1. Enlity Name el K ok ok
SUPPLY RESOURCE, INC. 05-03-2004 90712 013 150.00

Frincipal Place of Business Mailing Address
3140 NW 74 AVE. 2140 NW 74 AVE.
21
i S T
04222004 No Chg-P CR2E034 (10/03)
DO N OT WR ITE IN TH I S S PACE 4. FEI Number Applied For
65-1035591 Not Applicable

$8.75 additional

5. Ceriificate of $tatus Desired M Fee Required

6. Name and Address of Current Registerad Agent

DE CASTRO, RAFAELF DO NOT WRITE
MIAM, FL 33168 IN THIS SPACE

8., The above named eng
the obligations of re ‘Tlered al

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Ralpin F De Gastre P’“‘?'-fﬂ'@"‘,— 4’/»7 _/‘LGO4
Signature, ly;i H o off: agent a\d lilla if applicable. T_ {NOTE: Ragistered Agent signatwe raguired when rainstating) DATE
T
FILE NOW!ll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 0 Addedto Fees
10. OFFICERS AND DIRECTORS j
TITLE PSTD
NAME DE CASTRO, RAFAEL F

STREET ADDRESS | 8140 NW 74 AVE. BOX 21
CiTy-s7-2P MIAMI, FL 33166

TILE Vice President

NAME pe’,c_‘ra_ Fdoarde

STREET ADDRESS | ¢ 1y N 14 Pye, Pox Zj
CiTY-§T- 217 Mlami, Et. 3?](-{-

TILE
NAME -- S—ee

s | | DO NOT WRITE

. | . IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | further certify that the information
inclicated 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 or the receiypes rustee empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

with gl other like empowered.

changed, or on an attachmegp n

NAARETNT Teedn R PRINTEJNAME OF SIGNIND OFFICER OR DIRECTOR Date Caylime Phone #

21

o e e p——




