| . FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000023326 03-28-2005 90069 044 ***150.00

1. Entity Name

AMERICAN FIRE & RESCUE SUPPLIES, CORP.

Pringipal Place of Business Mailing Address ) .
7667 NW 50TH STREET 15T FLOOR 7667 NW 50TH STREET 1ST FLOOR ) . 500309 0 7
MIAMI, FL 33178 MIAMI, FI. 33178
T s A
Suite, Apt. #, etc. i . X
uite, Apt. #, et Sulte, Apt. #. eto 03242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- - » 20 -0 b‘M b (09 Not Applicable
P ountry Zip Country 5. Certificate of Status Desired | Ega;,esq lﬁfeﬂ"""al
777 ™6 Namea and Address of Current Reglstared Agent T T.” Name and Address of New Reglstered Agoent
Name
GBS CONSULTANTS
1200 WESTON RD STE 306 Street Address (P.O. Box Number is Not Accepiable)
WESTON, FL 33326 -
City FL | Zip Code

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

SIGNATURE -

i . E?nan.':ru. Iyped or printad name of registered ageni and Ule I applicabie” | . {NCTE: Registered Agenl signalure required when rainstating} DATE
U I

"“'FILIIE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancirlg . $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trusl Fund Coniribution. a Added to Fees
10, OFFICERS AND IRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TITLE [ Change  [J Additien
HAME LOVERA, ALFREDC E NAME
STREET ADDRESS | 7667 NW 50TH STREET 1ST FLOOR STREET ADGAESS
CITY-ST-2P MIAMI, FL. 33178 CITY-S§7-21P ,
LE ovT O oelete TITLE [l Change L3 Addilion
NAME LOVERA, MAURICIO NAME
STREET ACDRESS | 7667 NW 50TH STREET 1ST FLOOR STREET ADDRESS
Cmy-sT-zP | MIAMI, FL 33178 CITY-$T-2IP
TIMLE [ Delete TITE [1Change Tl Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZiP
TTLE [ Delete TIMLE [ change  [J] Addition
RAME NAME
STREET ADDRESS STREEF ADDAESS
GITY-$T-7IP CiTY.ST.2IP
NLE [T Detete TITLE . ) O change [ Adcition
MAME . . L HAME .
STREET ADDRESS - - L ‘STREH 5§)DP.ESS P
GITY-S1-2IP o CmY-ST-2P
me L. O TME - R [ Change [ Addition
name NAME ’ ’
SIREET ADDAESS STREET ADDRESS
CITY-S7-2IP CIrY-SI1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerliy that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeass in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 00 ccro —anw._, 3-24-Q§5™

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Prore #




