2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000066605

1. Entity Name

SUPREME WORKS, CORP.

Mar 02, 2005 8:00 am
Secretary of State

03-02-2005 90079 016 ***158.75

Principal Place of Business

1923 8TH STREET
ORLANDO FL 32820

Mailing Addrass

1823 8TH STREET
ORLANDO FL 32820

017935

2. Principal Place of Business 3. Mailing Address

|

i

Suite, Apt, #, elc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
01-0728058 Not Applicabig
Zip Country Zp Country o ; $8.75 additional
, 5. Certificate of Status Desired E/ Fee Required
- 6. Name and Address of Current Registered Agent - 7. ‘Name and Address of New Reglstered Agent -
Name

CAJIGAS, ANTHONY ~~
1923 8TH STREET
ORLANDO FL 32820

e

Strest Addrass (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 registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

[NGTE. Ragrsterad Agent Signatlue required when rainsialag)

DATE

9. Election Campaign financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

. - 1. ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS IN 11
TLE 1 o O Deleto e [ change  [T] Addition
NAME T [GAJIGAS, ANTHONY NAME
STREET ADDRESS ‘rgza 8TH STREET . STREET ADDRESS
onv-s1-3p  [ORLANDO FL 32820 CITY-ST-2P
TLE R CE 0 Delete TnE [ Change [ Addition
NAME ROGERS DENELLE NAME
STREET ADDRESS 1923 8TH STREET SIREET ADDRESS
civ-sT-7P |ORLANDO FL 32820 .. - . - . CITY-5T-7P, L
NILE v E(Delete HILE V [Er(:hange [ Adaition
NAME STEVENSON, FRANCIS R NAME Denelle ers A
STREET ADDRESS | 8114 PAST SAID ST o wemaness | g o2 _'K-H:\ . I
ory-si-2F | ORLANDQ FL 32817 CITY-5T-2IP Ov OJ\C\ p\‘ 6@1%’
1LE T T Delete TIILE [ change [ Addition
NAME CAJIGAS, ANTHONY NAME
STREET ADDRESS | 1923 8TH STREET STREEY ADDRESS
ciry-sT-2Ip QRLANDO FL 32820 CiTy-S1-2IP
e [ Dalats TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2p TY-S1- 2P
TITLE [ Delete T [Clchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP QTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 legal effect as if made under oath; that  am an officer or director
of the corporation 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 11 if

changed, or on an attachmepfwith an address, with all other like empoweared.

SIGNATURE:

Jutiony CASIGAS s

072305 W7 1137

RE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Cate Daylma Phane #




