FILED

3004 FOR PROFIT OORPORATION Ma 209 2004 8:00 am

ANNUAL REPORT (AR) “- —— " Secretary of State

DOCUMENT # P03000109008
1. Entity Name 04-26-2004 91016 032 ***150.00
INTERNATIONAL SUPPLY USA, INC.
Principal Place of Business - Mailing Address . ) e re
1711 GRAY ST. -, Dol £.0. BOX 10945 -
TAMPA FL33606"" TAMPA FL 23678 _ 55455375
2. Principal‘PIac'a- of éusinéés 3. Mailing Add-ress ’mmmnmwmmmwnmmmmm
éuile. Apt. #, alc. Suita, Apt. #, 8iC. MOORE CRZE034 (11/03)
[ City & Staie City & Siate 4. FEI Number Applied For
Aa-0272757 Not Applicabls
Ze Country Zio Country 5. Cenificaie of Status Dasired a ?:'g,sqmm'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstersd Agent
Name
o "?g:%%%g}gg%%’,’ﬁ * ""’*" e Siroat Address (P. G~ Box Number 15 No_l-;;:('eplabm)"';:rz:;“_;’: e
. 4THFLOOR ~ -
N MIAMI FI. 33145
City FL l Zip Code

a. he above named eniily submits this statement for the purpose of changing its registered oflica or registered agent, or both, in the State of Florida. | am tamilias with, and accept
the obligations of registered agent. -

IGNATUR s .

s N E.Sanduwmdwmmmiwm. [NOTE: Regrtered Agant sgnanse reQuirad when rpinstatng) DATE _,‘

9. Elociion Campaign Firancing _ $5,00 May Be

Trust Fund Contribution. 0  AddedioFees
sy e -w! e 3
X pFFlCEHS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME, pﬁfﬁt D{NT/ E/P [ pziese Tme : : {JCrange: [ Addition
NAME 54 AD mlLLifC 1 NAME
STREET ADDRESS ! o ' 6 ﬂ A STREET ADDRESS
omy-st-ze Z?@OQ cry-s1-2p
e Cf/ Lf 5 E [ HE . FE /M Delete me Dichage [ Addition
v | 2007 201t LAKE . St s
TREET
V- ST-2P Thm /P £l ?752? CITY- ST 2P _
me O pere me D crange [T Addition
NALE HAME .
- STREET ADDRESS - anes — ~STHEETADDRESS ™|~ === - Bt ikl &

ciy-§7-2% B oY-51-2IP
e O petets me _ Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2¢ . CITY. 5. 7P )
TME 3 petels TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS | . .
Ciy.ST-2P CITY-51-2P
mE - : - 7 pelete HIE - - Do O Adailion
HANE : N - - : NAVE : ; - - :
smmbuss - STREET ADDRESS .
cry.svzp [ - : Cily-§1-2P . s -t

12, 1 hereby cerlr‘lz thal the information supplied with this filiny ng does not qualify fur the exemption stated in Section 119. 07&96') Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legat erfect as if made under oath; that | am an ofiicer or director
ol the corparation or the receivey or trustee empowenad to exacute this repart as required oy Chapter 607, Florida Statutes; and that my narme appears in Black 10 or 8lock 11 if
changed, or on an attachmenydkith an address. with all olter like empowered. .

SIGNATURE:

TYPED OR PRINTED HAME OF SKINING OFFICER OFf DIRECTCH Datn Daytme Ptone &




