2004 FOR PﬁOFlT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000090941

FILED
Apr 12,2004 8:00 am

1. Entily Name

DOMESTIC SUPPLIERS, INC.

ecretary of State

04-12-2004 90674 012 ***150.00

Principal Place of Business

321 E HILLSBORO BLVD
DEERFIELD BEACH FL 33441

Mailing Address

321 E HILLSBOROQ BLVD
DEERFIELD BEACH FL 33441

Jagalbdd ==/

NI A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc.- Suite, Apt. #, etc. MOORE CR2E034_ (11/03)
City & State City & State 4. FEI Number Applied For
47-0909356 Not Applicable

i Count ™

Zp Country Zip oumtry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TED STOTZER

SCHOCKET, JEFFREY
321 E HILLSBORO BLVD

Strest Address (P.0. Box Number is Not Acceptable)
321 FE_HILLSBORDO BLVD

DEFRFIELD BEACH FL 33441

“Y DEERFIELD BEACH FL

Zi %ode

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

the cbligations of registered agent.
\9/30/ 4

DATE

SIGNATURE

Signature. typed of printeg name of leglster:ad agen/_..._ tpplicable. (NQTE: Ragisterea Agent signalwa raguired when ceinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiE D £ Delete TILE [Jchange  [J Addition

NAME STREET, BRIAN NAME

STREETADDRESS | 321 E HILLSBORO BLVD STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH FL 33441 CITY-ST-21P

TITLE VP 1 Delete TITLE [ Change ] Addition

NAME COHEN, JAMES H NAME

STREETADDRESS (321 E. HILLSBORQ BLVD. STREET ADDRESS

CITY-ST-ZIP DEERFIELD BEACH FL 33441 CITY-ST-ZIP

e VP £ Delete TME O Change [ Addition
-~ NAME - - SCHOCKET, JEFFREY NAME . -

STREETADDRESS | 321 E. HILLSBORC BLVD. STREET ADDRESS

CIY-ST-2P | DEERFIELD BEACH FL 33441 CITY-ST-2P

TMLE O pelete TITLE 7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

e {1 Delets THLE [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE ] Delete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) / CIY-ST- 2P

Hoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ngefCeurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

gr [ike empowered.
SIGNATURE: i ?Hof TSy dii-020p

oy
SIGNATURE W OF SIGNING GFFICER OR DIRECTOR Date




