2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 17,2004 8:00 am

DOCUMENT # P02000066605

1. Entity Name

SUPREME WORKS, CORP.

Secretary of State

03-17-2004 90004 037 ***158.75

Principal Place of Business -

1923 8TH STREET
ORLANDO FL 32820

Mailing Address

1923 8TH STREET
ORLANDO FL 32820

2. Principal Place of Business 3. Mailing Address

I

I

i

I

Suite, Apt. #, etc.

Sulte. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
01‘0728058 Not Applicable
Zip . Country _ o Zdip .. e = | Country. = et —$8.75 ‘Additional ™
e e | 5. Canifcate of Siats Desirad [ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘CAJIGAS, ANTHONY "~
1923 8TH STREET -
ORLANDO FL 32820

Narﬂ_e

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and tide ! applicable.

(NOTE: Regrstered Agent signatura requirad when reinstating}

DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [J Dejate T [ Change  [[] Addition
NAME CAJIGAS, ANTHONY NAME
STREET ADORESS {1923 8TH STREET STREET ADDRESS
cirv-st-zp - FORLANDOQ FL 32820 CITY-$T-21P
TINE S [ Delete TITLE [} Charge [ Addition
NAME ROGERS, DENELLE NAME
STREET ADDRESS | 1923 8TH STREET STREET ADDRESS
cify-sT-2¢ + |ORLANDO FL 32820 CY-S1-2IP
TITLE Y 3 Delete TITLE O Change [ Acdition
NAME | STEVENSON, FRANCIS R NAME
=STREET-ADDRESS T 81 14" PAST-SAID ST - STREETADDRESS =~ [+— — - T o et
CITY-ST-ZIF ORLANDO FL'32817 CITY-ST-ZP
TITLE T 7 Delete TITLE [T Change  [] Additien
NAME CAJIGAS, ANTHONY : NAME
STREET ADDRESS | 1923 8TH STREET STREET ADDRESS
CITy-ST-21P ORLANDO FL 32820 CITY-ST-ZiP
TITLE 1 Deiete TILE 1cChange [ Addition
NAME NAME
STREET ABDRESS STREET ALIDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE {1 Detate TILE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP )

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this repcrt or supplemental report is true and accurateé and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 i

changed, or on an attachi

SIGNATURE:

t with an address, with all other like empowered.

ATty CHIGAS  fresdind .

I35 2 w9 ouzg

sm‘[pfynu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




