2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 29,2004 8:00 am

DOCUMENT # P03000048007 ecretary of State
. Entity Name
04-29-2004 90242 016 ***150.00
RAPID SUPPLY CORP.
Principal Place of Business Mailing Address
7230 W15 CT 7230 W15 CT UIUE -
HIALEAH FL 33014 HIALEAH FL 33014 :
4,7. 5-! oy “
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State \},.E Nurnier Applied For
N - 5 3 S-s /P ')"J Not Applicable
ap Couniry Zie Country 5. Certificate of Status Desired O ?g';’esq 3:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— ‘ Name

MANUEL PEREZ, ELAYNE

7230 W 15 CT Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33014

-

City FL Zip Code

8. The-above named entily submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.
X, o= D %2

SIGNATURE

© ,Signature. ypad or printed name of regrstered agent and titka if apphcable, {NOTE: Ragisiarad Agent signaturg requirad when rainstating) DATE

9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution, O Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE ) ' O Detete TME : [JChange [ Addition
* NAME MANUEL PEREZ, ELAYNE NAME

STREET ADDRESS | 7230 W 15 CT STREET ADDRESS

CiTY-$T- 29 HIALEAH FL 33014 CITY-ST-2IP

TILE 3 nelete TME [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TINLE 3 Delete TTLE [J Change [ Addition

NAME | = T e e e - O NAME e e e e ~—

STREET ADDRESS STREET ADDRESS

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

TME 3 Dalete TITLE [L] Change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CiFY-ST-ZIP CITY-ST- 2P

TITLE [ Dslete TITLE [ Change [ Additicn

NAME NAME

STREET ADORESS ) STREET ADORESS

CITY-§T-7Ip CITY-§T-21P ]

TME [ Detete TITLE [1 Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supglerpental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the g Or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and tifat my name appears in Block 10 or Block 11 if

ith an addregs, with ali other like empowered.
_ /"‘ﬁ YO/ 3000829~

TUREFAND TYFED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daybme Phone #




