L .

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P03000092564

1. Entity Name
A-OFFICE SUPPLIES, INC.

oA s

05 APR 13 I 2 i9

A
PP |..|‘_

Principat Place ol Business

10141 NW. 29 TH AVE.
MIAMI, FL 33147

Mailing Addiess

MIAMI, FL 33147

10141 NW. 29 TH AVE.

TR RN Of

2. Prncipal Place of Business 3. Maitting Address

S ¢ AS Above

RO AR

Suiie, Apt. #, elc. Suite, Apt. #, elc.

09

04222004 Chg-P CR2E034 (10/03)
Cily & Slale City & Slate 4. FEl Numbes Apphed For
05’ 0 5] ¢ é;a Mot Applicable
an Cauniry Zip Conrary 5. Certilicate of Status Desned O 3875 Additional
Fee Requircd
6. Name and Address of Current Registered Agenl 7. Name and Addrass of New Regislered Agent
Marnme

GARCIA, SALVADOR ,
10141 N.W. 29TH AVE.
MIAML, FL 33147

Sireet Acdress {P.O. Box Nurmber is Mot Acceplabila)

City

FL ] Zip Code

8. The shove named enlily,subrils this stalerment for the purpose of chianging ils registered office or regisiered agenl, or bolh, in the Siate of Florida. | am familar wilh, snd accepl

the ubligations of registered agent.

SIGNATUNRE

Symiire. hped o pnied a3me ol regrtered agel® and Wie J appicanle.

(NOTE: Regstered Agent signature requred when remclaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTONRS IN 11

IY; P 3 oelete LE [Jcrangs [ Addition
RAML GARCIA, SALVADOR NAME

STREETAGDRESS | 10141 NW. 29TH AVE. STREET ADDRESS

Cry-S1- AP MIAMI, FL 33147 DY - S1- 2P

Tt VP 2 velete SILE Change ___[] Aduition
AN GARCIA, RAUIL NAME TOoNns211 ij;—'_—:-it "

SIREET ADORESS | 7936 BYRON AVE, SIREET ADDRESS 04/ 26/05-~01047--005 150,00
Y-Sl 4P MIAMI BEACH, FL 33141 CRY-SI- 2P

g 1 Detee TILE [F crange [ Audsitions
NAME HAME

STREET AUDACSY STREET ADDRESS

CHY.S1.2IP Cily-S1-apF

nLe 3 tetete TE ’ [ crange 3 nddition
NAME HNAME

SIREE] ADDRESS STREET ADDRESS

r1y-s1-4p CIy-31-29

Tt [} pelete HILE {"F coange  [] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CHY-S1-AP Cny-s1-2P

Y 3 cetete TLE O crange [} Audision
NAME NAME

STRICT ANDALSS STREET ADDRESS

I e-nl- P CHY-5T-28

12. ¥ hereby certify that the intonnation supplied with ttes filing does not qualify for the exemption stated in Section 1 19,07’3)0), Florida Stalules. | lurther certify Ihat the information
wdicziled on this repord or sapplemental repon is,liue and accurate and that my signature shall have the same legal e
of e corporation or the receiver or lrysiesfmpowered to execule this report as required by Chapter 807, Floriga Statutes: and that my name appears in Block 10 or Bleck 11 if
ith &l glhier like empowered.

changed, or on an aliachment wily aytad

SIGNATURE:

fect as if made wnder oath; hat | am an officet or ditecion

o

Zoi- 713-2695

SIGNA}ﬂRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Uaytine Mywwe #

/ Tome




