FILED

2004 FOR PROFIT CORPORATION | May 03, 2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P02000056316 05-03-2004 91232 028 ***150.00
1. Entity Name
LAR SUPPLY USA CORP
Principal Place of Business Mailing Address : PR
8237 NW 68TH ST. : . 8237 NW 68TH ST, ' :
MIAMI, FL 33166 : MIAMI, FL 33166 : 7
Pl s IR UL AR
Suite, Apt. #, etc. ' 7 Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State : 4. FEI Number - Applied For
. 74-3045404 ‘ Not Appiicable
__Zp. _Countty . ___|. Zo_ ., __ | G ... -1 s Cermiicate of Status Desired < [ feae ;Eq Addtional. .1 -
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
TROCONIS, JORGE A ‘ Cerlos Remes
8237 NW BBTHST. ™ - . Street Address (.0, Box Number is Not Acceptable)
=t MIAMI; Fl 33166 oy
44 Nw- 1012 Ave- ik 4ol
. Ci Zi Cod
7 N Hsr.m- xL_ 2332 FL | 2

apging its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

Coylon Lemos

o £l Efci oy [NOTE: Registared Agont sipnatune raquired whan reinstating) DATE
. ‘ —7 7
i FII.E NOWIl FEE IS $150.00 9. Election Campaigr_\ Financing $5 00 May Be
-4 Aftet,]_\ﬂay 1, 2004 Fee will be 3550 a0 Trust Fund Contribution, a Added to Fees
. .10. . QOFFICERS AND DIRECTORS /, 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _»
me  [D - — , , mem me | > _ . O charge [ Addition
NAME TROCONIS, JORGE A : NAME Cevles Remos : «
STREET ADDRESS | B237 NW 68TH ST.'Q, . STREET ADDRESS 1 V-0 - 0% oA ve . Swude dot :
CmY-sT-zP | MIAMI, FL 33168 : CAY-51-21P Hhermi X 33032
TITLE D [ Delete TIME [ Change [ Addition
IAME ROSAL L., LUIS A ' HAME’ ‘ :
STREET ADDRESS | 8237 NW 68TH ST. . ’ STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33166 . . ' CITY-5T-2IP )
. deTmE D . © e v’ [dDglete. - - f TRE . - e . . e aea w—e).Change (7] Addition .
NAME - TROCONIS, JOHN R NAME : .
, STREET ADDRESS | 8237 NW 68TH ST. ' “SFREET ADGRESS
= ony-sT-ze MIAMI, FL 33166 CITY-§T-21P
TImE . [ Getete - TALE : [l change [ Addition
NAME ’ MAME
STREET AUDRESS STREET ADDRESS
GITY-ST-ZiP - f cirv-st-zp
TITLE O velete TIME : : [ Change  [] Addition
HAME ' . : . 3 ' 4
STREET ADDRESS STREET ADDRESS
GCTY-ST-ZPP ’ . CITY-SF-2IP .
TILE c 1 Delete TIME - JChange [ Addition
NAME - - . '
STREET ADDRESS |~ " N ‘ ' - § STREET ADDRESS
SITY-§T-2IP ) o CITY-SF-2F

/, " 2 exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
" indicated on this report or supplementai i Yol e kignature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver of - 3 Ak repuired by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if

' - QCV Los Qc.l"\roa 7 0‘%9—1/)’-/
}mﬁmma NAME OF SIGNING OFFICER OR DIRECTOR ofe [ Daytime Phono #




