FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000005554 03-24-2005 90030 042 ***150.00

1. Entity Name

INDUSTRIAL SUPPLY & SERVICES, INC.

TIVUI T JIY

Principal Place of Busingss Mailing Address
1110 BRICKELL AVENUE SUITE 430 1110 BRICKELL AVENUE SUITE 430
MIAMI, FL 33137 MIAMI, FL 33131

G Bl aro A TE Gt o RN R

Suite, Apt. #, etc. Suite, Apt. #, elc. 03132005 Chg-P CR2E034 (10/03)
Cily & State Cg & State 4. FEI Number Applied For
Coune B atjes FL| Cotre Lgb6/25 FL | sn3rosra Net Applicable
Zn Country zig Country 5. Certificate of Status Desired O $8'75 P}dditinnal
3 3 /d - 5 5/.5 ﬂ—rﬁ Fee Required
-B.-Name and Addrass of Current Reglstered Agent. S - . 7..Name and Address of New Registered Agent - — -~ ._.
Name

ALVA ALFARO, CARLOS OCTAVIO

1110 BRICKELL AVENUE SUITE 430 Sreet Aggrass (0. Box Nugber s Not Azcepiania)
MIAMI, FL 33131 YEES) EL 50 a7

4 W e Catres FL | *5%/5 4

8. The abowe named drefnent 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 fegisjere,
,

SIGNATURE T T
Signature, W(m name c! ven-&ud agent and il «f applicable. {NOTE: Regisiered Agent signature requared when reinstat.agy DATE
FILE NOW!I! FEE IS $150.00 9. Elegtion Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
e P 2 Detete e B orange [ Addiion
WAME ALVA ALFARQ, CARLOS GCTAVIC HAME
STAEET ADDRESS | 1110 BRICKELL AVENUE SUITE 430 seeriooness | 4 BT R GATs o 57
crv-si-2p | MIAMI, FL 33131 CiY-§1-2P wm W/gj L B3/3 174
TIME [ Dalete TINE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- §T-2ip
TIE 77 Delete TINE [ change [ Aadition
HAME 1 o ) HAME
STREET ADDRESS | ' T " | srreer abomess | ’ - T - -
CITY-ST- 2P CITY-ST-2P
TIME [ velete TINE [0 Change [ Acdition
NEME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIFY-$T-2P .
TITLE 7T Delete TE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P
TiTLE {7 Delete TINLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T.2P A CY-ST-2P

12, | hereby certify that the information supplied with this filingdbds not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the infermation
5 - durate and that my signalure shall have the same legal effect as if made undar oath; that | am an officer or director

xfcute this report as required by Chapter 607, Floridta Statutes; and that my name appears in Block 10 or Block 14 it

changed, or on an attachmenf with Bn a . Erflike empowered.
-
3. 20-05

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAN‘OF SIGNING OFFICEA OR DIRECTCR Date Dayume Phone #

— —y




