FILED
Jan 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-29-2004 90096 020 ***150.00

DOCUMENT # P00000092642

1. Entity Name .
INTERSUPPLY USA, INC.

Mailing Address

16267 LA COSTA DR
WESTON, FL 33326

Principal Place of Business

16267 LA COSTA DR
WESTON, FL 33326

31006681

R

01272004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SpACE 4. FE| Number Applied For
6_5-1 044700 .. _ _. = .. == - INot Applicable:| &

—————— e

$8.75 Additional

Fee Required

5. Cerlificate ol Status Desired O

6. Name and Address of Current Registered Agent

GBS CONSULTANTS
1200 WESTON ROAD
STE 306

WESTON, FL 33326

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE .
Signature. typed or orinted raime of regisiered agent and titke if applicable {NOTE: Registered Agent signature required Wwhen reingtanng) DATE
o .
.
- . . L . . . tan Fi N ~ . RN R P - - - .-~
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

- 10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
Ciry-S¥-21p

D

MELENDEZ, LUS A
16261 LA COSTA DR
WESTON, FL 33326

TILE

NAME

STREET ADDRESS
CITY-§7-2IF

TITLE
NAME

—SIREELADDRESS. | .

CITY-ST-2IP

e __DO-NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

——

12. | hereby certify that the information su|
indicated on this report or supplement

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director

of the corporation or the receivi or rustge empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name-appears in Block 10 or Block 11 if

changed, or on an attachment

(h an acdyress, with all other like empowered.

SIGNATURE: _%

SIGNATURE A

Dzle Daytime Phone #

.
‘PED-AQ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A) N

e el



