.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000056305

Secretary of State

1. Entity Name

U.S. RUBBER SUPPLY, INC.

Principal Place of Business

8308 NW SD. RIVER DRIVE
MEDLEY, FL 33166

Mailing Addrass

MEDLEY, FIL. 33166

8308 NW SO. RIVER DRIVE

MR
|

2. Principal Place of Business 3. Mailing Address

2342w ot St

Suite, Apt. #, elc. Suite, Apt. #, elc.

05-03-2004 91247 049 ***150.00

1. vty '
i Gy iy

LT e

2342 WRoth <k, \

03292004 Chg-P CR2EQ34 {10/03)
ke £5 e —fS
City & State City & Stats 4. FEI Number Apptied For
\ero.Q_an« L Woleal, FO 65-1112884 Not Appiicable

Zip Country Zip ountry » . $3_75 Additionat

230 | L lk.%P‘ 3 5 o ‘ \c’ h}% 5. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name p J_

PAPAS, GEORGE J Oy Sseonie

8308 NW SO. RIVER DRIVE
MEDLEY, FL 33166

Y

Street Addregss\ %k,f'ozx N%is %Ecsfﬁ%ol%.j

Sta <

City

Wealo ol

FL S

8. The above named eiiti
the obligations of registered agent.

SIGNATURE il

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

. Signature, r,;peq'o'rpﬁmed name ¢f registered agent and titke if applicable {MOTE: Registerad Agent sig required when DATE
FILE NO‘Ih.‘i!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
“TmE D " [T Delete TILE o Crenge [ Addition
HAME PAPAS; GEORGE J NAME P ,@wn_% T
STREET ADDRESS | 8308 NW SO. RIVER DRIVE STREETADDRESS | {1 D \1_5 AW St Ste g
CITy-5T7-21P MEDLEY, FL 33166 Cny-s1-2iP b @l n%F.‘(__ , B3l
TME {1 Detete TILE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
]
TLE T Delete TILE [] Ghange [ Addition
NAME NAME ~
STREETADDRESS 1 — T — STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
e 7 Deiet THLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-ZiP CITY-$T-2IP
TITLE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O pelete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurale and thal my sighature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac!

¥nit with an address, with all other ke empowered. |

LSIGNATUFIE: A

Daytime Prone #




