ANNUAL REPORT

__2004 FOR _PROFIT CORPORATION .

(AR)

DOCUMENT # P01000109505

1. Entity Name

PRO-SUPPLY & ASSOCIATES, INC.

Principal Place of Business

HOLLYWOOD EXECUTIVE CENTER
100t N. FEDERAL HWY., SUITE 308
HALLANDALE FL 33009

Mailing Address

HOLLYWOOD EXECUTIVE CENTER
1001 N. FEDERAL HWY., SUITE 308
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90038 035 ***150.00

Ll

[

|

I

PIFANO, ZULAY

HOLLYWOOD EXECUTIVE CENTER
1001 N FEDERAL HWY STE 308
HALLANDALE FL 33009

Suite, Apt. #, etc. Suite, Apt. # elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1154825 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

Signature. typed ar printed name of registered agent and tide I appiicabie.

(NOTE. Reuslereq Agent signature required when remstanng)

DATE

. ~FILE NOW!! FEE IS $150.00 ° ‘
) Aﬂer May 1, 2004 Fee will be $550. HO "':‘
3 Make Check Pnyable to Florida Depanmem oi Slate

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE VPD [ Detete TMLE (O change 3 Addition
NAME PIFANQ, VICENTE NAME
STREET ADDRESS | HOLLYWOQOD EXEC CTR 1001 N FED HWY S 308 STREET ADDRESS
CiTY-ST-2IP HALLANDALE FL 33009 CIY-ST-21P
e 7 Detete TinE v T, [Ethange [ Additien
NAME NAME esus
o¥Pez
STREET ADDRESS STREET ADDRESS }{; Nyweo Y Exec  Chlool N ted HwY
pp— - = e e B GEP e 395 Aallandale v L 33007
TIE 4 -+ O velele TITLE [ Change [ Addition
NAME _ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
THRLE [ petete TILE [ change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7] Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
mLE 3 ceiste TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-7IP CITY-ST-2IP

of the corporation or the receiver prif)stee empoyiered to execut

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #f

changad, or on an attachment with ag addsess, #ith all other JkE dmpowere
SIGNATURE: cl [ NAME OF SIGNING omc@oggnzrc]:l;g ? La n D m@(d/] 25 /D Lf MB#} 17‘5’./ ‘///0




