2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

1. Entity Name

DOCUMENT # P03000025541
SUPERIOR SUPPLIES, INC.

ecretary of State

04-20-2005 90358 031 ***150.00

Principal Place

SIEQ-3

4100 N. POWERLINE RD

of Business Mailing Address

0 BOX 812104
BOCA RATON, F1. 33481

POMPANO BEACH, FL 33073

2WUal1117

L7¥0

2. nc1pa| Place ofBusi

2. 3. Mailing Address

PR

[

BOCA RATON, FL 33481

Suite. Apt. 4. etc. Sulte Apt. #, el% I‘z‘ ; '6 04062005 Chg-P CR2E034 (10/03) - .
ity & Stat Clty & State 4. FEI Number Applied For
A %J . 83-0362138 Not Applicable
z:?\??{d’ 7 CO"E? 3 A Zp Country 5. Certificate of Status Deswred 1 ?:-Hlasq L‘;‘r’:d“""“‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
: Name
STRAYER,BRAD - =~ 77 .- o s e = o
4100 N. POWERLINE RD. ., Street Address (P.O. Box Number is Not Acceplable)
STE O3 '

City

o

Zip Code

FL

8, The above named entily submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE :
Signatwe, yped oF printed name of registencd agent and tele i apshcable. (MOTE: Regrstered Agent signeiure requeed when remstatng} CATE
FILE NOWW! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. t. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST o O elete me [ Change  [J Addition
NAME STRAYER, BRAD NAME
STREET AUDRESS ] 4100 N. POWERLINE RD. STE O-3 STREET ADDRESS
oTY-§1-2¢ | POMPANO BEACH, FL 33073 CFY-5T-2P
TME D O pelews TRE [ Change ] Addition
NAME STRAYER, BRAD NAME
STREET ADORESS | 4100 N. POWERLINE RD STE O-3 STREET ADDRESS
ony.s1-.27 POMPANO BEACH, FL 33073 CiTy-ST-2F
TE ] Delete ME Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
- CITY-ST- 2P s e e - - = T . — - =N CIVY-57-3P s - — - om— = -
TTLE T petete TME [Ochange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cv-S1-2P
ME 3 oetete TLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME 3 Detete TIME [OcChange [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
LrFY-T-29 CIFY-SI-ZP

12. t 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 thai the information
indicated on this report of supplernenlal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
eg empowered o execuie rhus report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ed.

Daytrna Phane #

F



