2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) 2 _ FILED

DOCUMENT # P02000007654 Feb 24, 2004 08:00 AM
1. Eatdy Name Secretary of State
S & V HARDWARE, INC,
Principat Place of Business Maiting Addiess
5301 MALONEY AVE. 6301 MALONEY AVE.
KEY WEST FL 33040 KEY WEST FL 33040
i s R
Suile, ADt. #, efc Suie, Apt. #, g, MOORE CR2E034 {11/03)
City & State Ciy & Stale 4. FE} Mumbes Appiied For
20-0003785 Not Applicable
Zp Country Tip Bountry 5. Cerlificate of Status Desired [ fg;fq Addiana
8. Mame and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
iﬁg@:g—%’_’ B)&E\i,'g 15 Street Address {P.O Box Mumber is Not Acceptable)
KEY WEST FL 33040
City FL ] Zip Code

B. The above named entty submils tus statement for the purpose of changing its regsstered cilice or regsstered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent. —

SIGNATURE ,
Signare typed or annted qame of registerad agoat and tde F apatcaule, {NOTT Registered Agent signawra caguirad when reinstaing) OATE
FILE NOW1H! FEE '_S $150.00 9. Electicn Camgalgn Finanting $5.00 ray Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Contrioufion. O Added lo Fees
Make Check Payable to Florida Depariment of Siate
10. OFFICERS AND DIRECTORS 11, ADDHTIONSCHANGES TO OFFICERS AND DIRECTORS N 11
TME ) 3 peiete TIRE Clchange [ Adoition
NAME MACIAS, RIGOBERTO HAME WOOnNoR4ie3
STREEY ADDRESS | A-S 12TH AVE STREET AUDRESS (27240480001 317 153,680
CiFy-ST-2P KEY WEST F1. 33040 LY-S1-2P
TITLE (o] 3 Deiste TIRLE 1 Change [} Addition
NAME MACIAS, BELKIS HAME
SIREEY ADURESS | A-8 12TH AVE STREET ADGRESS
CrY-ST-29 KEY WEST FL. 33040 - LITY-53-0F
TITLE 3 Deiete TR Tl change [ Addition
NAME MANSE.
STREEY ADDRESS . STAEET ADDRESS
GI¥Y-5T- 2 CHY-5Y- 4P
e L3 esete WL {1 Charge ] Additien
NANE NARE
STRECT ADDRESS STREET ADSRESS
gIYY-SY- 29 LiTY ST 2P
ATE 73 Cetete H I {1 Ghange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
oy -51-2 CITY-$1- 1P
THE 2 petete HILE {1 Change [ Additicn
NAME MaME
STREET ABDRESS SIREET ADGRESS
CITY 57219 CITY-5T-2P

12. | hereby cestily that the information supplied with ihis filing does not qualify for the exempton stated In Secion 112.07{3){D). Florida Statutes. | further certify that the information
wcicated on thie repart of supplemental report s rue and accurate and that my signature shaff have the same legal effect as f made under oath, that | am an officer or director
of the corporaton or the recesver o trustee empowered 1o execuie [hs report as raquired by Chapter 507, Florida Statutes! and that my name appears in Block 10 or Bigck 11 it
changed, of on an atachment wph an a;fdr 33, with alt cther iikﬁ%cwere&’ .

SIGNATURE: 7,025 //9&"/ L 7D 27 s

SIGNA AND TYPED OM P E OF SIGNING OFFICER OR DIRECTOR Devime Fhone #




