2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O3000109008

1. Entity Name

INTERNATIONAL SUPPLY USA, INC.

Apr 25, 2005 08:00 AM
Secretary of State

Maijling Address

P.Q. BOX 10945
TAMPA FL 33679

Principal Place of Business

1711 GRAY ST
TAMPA FL 33606
’

Y

3

NMMRAMANATEATTn

2. Priycipal Place of Business 3. Mailing Address

Suite, Apt # ete, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Slate " City&State T |7 4. FEI Number 7| |Apptied Fer
20-0272757 | |Not Applicat-
Zip Country Zp Country 5, Certificate of Status Desired d $8.75 Additional
Fee Required
__6._Name and Address of Current Regtstered Agent T ____ 7. Name and Addrass of New Reglsterad Agant
Name '

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

ey

Streat Address (P.CG. Box Number is Not Acceptable)

FL I Zio Code

8. The above named enfity submits this statement for the bﬁﬁ:bse of changing its regiisié;ediorﬁ}:re'oir rébiétered égent, ar boih, in the State of Florida. | am familiar with, and accer

the obligations of registered agent,

SIGNATURE

Signature, typed o prinled name of regustered agent ard hle if spplcable

INOTE Ragsteied Agent signature raquired whan reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE

9. Election Campaign Financing $5.00 May B:
Trust Fund Contribution.  [Z]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ILE PVP 1 Delete niLk [ Change [ adii.
NAME MILLER, BRAD NAME Ugnﬂﬂngs_{gqaq

SIRCET ADDRESS | 1711 GRAY ST. STREET ADDRESS 4]4:"252"{]5‘2833]§2"!324 150,00
CITY-ST-2iP TAMPA FL 33606 CITY-S1-2IP

TE 5T O3 Delate i (] Change [ Aisits.
NAME FISHER, CHARLES E NAME

STREET ADDRESS | 5003 SPRING LAKE DR. STRECT ADDRESS

eny-s1-2r | TAMPA FL 33629 Ty 5T-2IP

HILE [T Delete BILE [ Change [ Adit
WANTE NAME - N - - N :

STREET ADDRESS STREET ADDRESS

CY-ST. 2P 2Ty 1.2

THLE I Dolets TLE {7 Change

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P <Y Si- 2P

TNLE O Delete il [ Change [ Adim
NAME NAME

STRAEFT ADDRESS SIREET ADDRESS

CIiY - St-2P CITY - St 2P

e L Detete 1L O change [ Avidin
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY ST-2P olY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or director
of the cerparation or the receiver or trustee empowerad o axacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an addresg, wi

SIGNATURE: 2l b )

! other like empowered.

SIGNATURE AND TYPED QN FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Davtene Phora #



