- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000105627

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90302 041 ***150.00

1. Entity Name

DEPOT SUPPLIES, INC.

Principal Place of Business

8550 NW 45T ST
PEMBROKE PINES, FL 33024

Mailing Address
8550 NW 45T ST

PEMBROKE PINES, FL 33024

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Jjuideirv

AN ERREA Ao

03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1153098 Not Applicable
4P Gountry Zp Country 5. Certificate of Status Desred ~ []  $8-79 Additional
- N T R -~ . — s Fes Required=c.. = . -
“—=6."Name and Address of Current Registered Agent ” 7. Name and Address of New Reglstered Agent
Name

MARTINEZ, LINCOLN
8550 NW 45T ST
PEMBROKE PINES, FL 33024

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits 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

the obligations of registered agent.

SIGNATURE
Signaturs, typed or printac harne of registered agent and tille if applicable. {NDTE: Regyistered Agent signature raguired when rainstating) DATE
- FILE NOWI! FEE IS $150.00 9. Election Campa:‘gn Einancing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE PTD [0 oelete TILE [ Change [ Addition
NAME MARTINEZ, LINCOLN NAME
STREET ADDRESS | 8550 NW 48T ST STREET ADDRESS
CITY - ST-ZiP PEMBROKE PINES, FL 33024 CIy-§T-2IP
THLE SvD [ Delete TITLE O change [ Addition
NAME MARTINEZ, MARIANELA NAME
STREET ADORESS | 8550 NW 45T ST STREET ADDRESS *
CITY-§T-2IF PEMBROKE PINES, FL 33024 Ciry-5r-2IP
TITE - . - Obeete o TE oLl e . .o [JChange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP
TILE - [T pelete TInE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-7P
TITLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 5T-2Ip CITY-ST-2P
me ’ - [ Celate TINLE [ change [ Addition
NAME . HAME
STREET ADDRESS _ STREET ADDRESS o
CiTY-ST-2IP l CITY-ST-2IP -

12. | hereby certify that the information suppligd with thi

is filin:

does not gualify far the exermption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental rgpart is frue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustel emp
changed, or on an altachmant with an adgre

SIGNATURE:

G}

e

Presip esi”

ered to execule this report as required by Chapter 607, Florida Statules; and that my narne appears in Block 10 or Block 11
ith all other like empowered.

&35
3% 3~ 9308

SIGNATURE ANG/TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIHECTOR '

Dats

Daytime Phane #

LinNcl N HMARTT NS L



