FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90011 021 ***150.00

2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P01000046959

1. Entity Name

N
ALL FLORIDA SUPRLY- CORP.

s

Mailing Address

4714 NW 165TH ST.
MIAMI FL 33014

Principal Place of Business

4714 NW 165TH ST.
MIAMI FL 33014

2. Principal Place of Business 3. Mailing Address

AT

I

(A

[

Suite, Apt. #, efc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
65-1102621 Not Applicable
i Counti Zi i
ap ouniry P Country 5. Cerlificate of Status Desired ~ [3 $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Moreen Klen) ~—c
Slree&i rss . Box Number i tAczte;éabl% LJ‘Q/)K

nﬁz%
) |
C'UM'OI& Vines FL [ 5%, 7

ment for the purpese ¢f changing its registered office or registered agentb. of both, in the State of Florida. | am famisiar with, and accept

U,M«/ /

LITTMAN, ERIC P ESQ
7695 SW 104TH ST., STE. 210
MIAMI FL 33156

8. The above named entity submits thi
the ouligations of registered ageny/

SIGNATURE
DATE

4
Signature, typed or printed name of registared agent and titis # aprfmab}!’.\

[NOTE: Ragisterad Agenl signatura required when renstating)

" Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

QFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

10. 11.

TITLE DPST O pelete . TILE [ Change  [J Addition

NAME KLEIN, MOREEN NAME

STREET ADDRESS 4714 NW 185TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33014 CITY-ST-2iP

TIE [ Delste TITLE 1 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST- 2P

TITLE 3 oelete TITLE [ Crange [ Addition
. NANE ——— . ——— - g - HAWE - - ~- — ~ - - : - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE T Delete TITLE ] Change  [] Additicn

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIp

TITE £ Dejete ML [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TITLE 7 Delete TILE 3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowerad to execute thi§ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an addpeass, with all other like ered. b
" s Y TR T

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OFHGN@OFHQ‘EH CR DIRECTOR Daytime Phang #




