2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

DOCUMENT # P03000111139

USA SUPPLY LIMITED, INC.

9177 SW 22ND ST
SUITE D
BOCA RATON FL 33428

Principal Place of Business

Mailing Address

9177 SW 22ND ST
SUITED

BOCA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90025 046 ***158.75

I

I

M

5. Certificate of Status Desired

MOORE CR2E034 (11/03)
City & State City & State 4, F&%mﬁer Appliea For
-0y O~ Mot Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUITE #108
TAMARAC FL

EACCOUNTANTS MALL.COM, LLC
5460 N STATERD 7

- “ AlNse  OeMaeiac

e e

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

KN 77

<.UF. DS

33319

Soive

PRCA R AXON

ig Code,

FL | 32438

YOS

8. The above namad entity submits this stalement for the purpose ot changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

j-8D-04/

(NCTE: Regralered Agenl signaturg reguired when reinstating)

DATE

SIGNATURE
Signature. typea o printes me ol registered agent and titie it apphcéue.

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ pelet TITLE [Jchange  [J Adgiticn
NAME DEMARIA, ALYSE NAME

STREET ADDRESS [8177 SW 22ND ST, SUITE D STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33428 CITY-ST- 2IP

TIMLE [ Detele TTLE [Ochange [ Addition
NAME NAME

STREET ADDRESS B STREEY ADORESS

GITY-ST-7P i CITY-ST-ZIF

miE 7 Delete e O change [ Addition
NAME T T T Tmmimemes e oieets e s e CNAME T - - T e e

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZP

TIE [ Delete TITLE 1 change [ Addition
NAME § e

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Detete THHE [] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-57-2IP

THLE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

SIGNATURE:

[

GA

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is 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 corporalicn or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowergd.

7SV O
HAES5 QRIS

vy

SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



