2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2005 8:00 am

ecretary of State
DOCUMENT # P04000012002 ry
1. Entity Name 04-22-2005 90264 047 ***158.75
KEM-PRO INDUSTRIAL SUPPLY COMPANY
‘:. B N T Lt
Princi??[_‘Pia‘C? of Business .. " Mailing Address . ] . L
6433 FLAGLER STREET ' " 6433 FLAGLER STREET ) UL It
HOLLYWOOQD, FL 33023 L . HOLLYWOOD, FL 33023 2 v 0 4 0 3 Jq L
RS R G 6
Suite, Apl. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number, Applied For
&O"Bbg l‘%—' ’ Nat Applicable
Zip Country . Zip Country 8. Certificate of Status Desired O g‘;’i ln:?;jciitional

™ §."Name and Address of Current Registerad Agent "~ 7."Name’and Address of New Registered Agent

Name

ILLES, MICHAEL A
6433 FLAGLER STREET R Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33023

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed or printed name of registered agent and tite il applicable. (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOWIIT FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE 1’ (‘fg\‘dén-" 1o CE\Cnange O Addition
N ILLES, MICHAEL A NAME Midh g 4. I'f 5
STREET ADDRESS | 6433 FLAGLER STREET STREET ABDRESS LL’; ‘ﬁ s lec 544‘-('&’(‘
omY-ST-2P | HOLLYWOOD, FL 33023 ovst2e | ol pood , B¢ 232023
TITLE ‘ O elete e Vice trey; ddﬁ [ Crange _[ShaAddiion
NAME NAME U—Amj:-i L, ILLZ 5
STREET ADDRESS STREET ADDRESS | Lf33 Fla sler bLiree4d—
CITY-§1-1iP CIvY-§7- 217 ihhweed L 330273
TITLE [ Delete TILE ) f O change [ Addition
NAME < - v |~ =~ - - CNAMET - - S
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZPP
TME - [ Detete TIME I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-21P CITY-ST- 2P
TmE [ pelete TnE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S57-2IP CHY-ST-2IP
TME O Delete me . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

12. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is trus 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A

SIGNATURE: A S Midae) 4 Dles Y2005 954-L30-8I15]

SIGNATURE AND TYFED OR PRINTED NAME OF SI3NING OFFICER OR DIRECTOR Daytirme Pnone #




