2004 FOR PROFIT CORPORATION
e ANNUAL REPORT

FILED
Apr 02,2004 08:00 AM

DOCUMENT # P02000096033

1. Enlity Name
FREEDMAN OFFICE SUPPLIES, INC.

Secretary of State

Mailing Address

3935 W. CYPRESS STREET
TAMPA, FL 33607

Frincipal Place of Business

3935 . CYPRESS STREET
TAMPA, L 33607

DO NOT WRITE IN THIS SPACE

ARV OER R

03242004 No Chg-P CR2ED34 (10/03)
4. FE! Number Applied For 1
59-2497230 Not Applicable ‘
. . $8.75 Additonal ‘
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

HABER, RICHARD
1311 NORTH CHURCH AVENUE
TAMPA, FL 33807

DO NOT WRITE
IN THIS SPACE

8. Tne above namea entdy submits this statement for the purpose of changing its registered ofhice or registered agenl. or bath, n the Stale of Flonda. | am familiar with, ang accept

the obligatons of registerad agent.

SIGNATURE

Signature. typed or pnated name of reguslered agent and tille f applicabic

{HOTE Regstered Agent sigrature required when renslaing)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution

After May 1, 2004 Fea will be $550.00

$5.00 may Be

OO0 Added to Fees

10, OFFICERS AND DIRECTORS ]

D

FREEDMAN, STEVE

3935 W. CYPRESS STREET
TAMPA, FL 33607

TiTLE

NAME

SIREE! ADDRESS
Ciry-5t-21P

D

FREEDMAN, SUSAN

3935 W. CYPRESS STREET
TAMPA, FL 33607

TITLE

NAME

STREET ADDRESS
Cire-5T-217

TNE

NAME

STREET ADDRESS
CITY-§T- 7P

TITLE

NAME

STAEET ADDRESS
cIvy-S1-2P

TITLE

NAME

STREET ADDRESS
CIry-S1-21p

THLE

NAME

STREET AUDRESS
CITY-51-2IP

]

W1 1E0.00

DO NOT WRITE
IN THIS SPACE

12. ! hereby certfy that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and th
af the corporation or the recever or rustee empowered o execute this
changed . or on an attachment with an address. with alydih

SIGNATURE: A

xemphon stated in Section 119.07(3)(i). Flonda Stalutes. | further certify that the information
signature shall have the same legal effecl as it made under oath, thal [ am an officer or director
as required by Chapler 607, Florida Statules, and that my name appears m Bigck 10 or Block 11 if

SIGNATURE AND TYPED OR PHIN‘T?{M OF SIGNING OFF!CER QR DIREGTGR

Sfnte!

Daybme Phone &




