2005 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR) . _ Apr 18, 2005 8:00 am

DOCUMENT # P04000096576 ecretary of State
'S‘ \EA'}““;:;’;E& SUPPLY. CORP 04-18-2005 90266 037 ***150.00
Principal Place of Business Mailing Acdress
9220 SW 18TH TERRACE 9220 SW 18TH TERRACE
2. Frincipal Piace of Business dn 3. Mailing Address
TOS SW 8™ <dvedl
uite, Apt #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

' O ‘

Ity & State City & State . FEI Number . Applied For
H 'ami, F) | 20-12988 4 Hmms
% Z'é" 1-{ 7 C°“:t§' Zip Country 5. Certficate of Status Desired [ ?i-gesql‘:‘i:‘e‘ﬂ“”!a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
# Name
RODRIGUEZ, REINIER™ T o e
StreetAddr ss (2.0, Box N ris Not Acceptable)
8220 SW 18TH TERRACE 56 % gﬁ”&tﬂ €/—{—

‘MIAMI FL 33165 - ~ ™.
5 b ve A0S

. iami, FL | 225 o d

8. The above named entity mits this statement for the purpose of changing its registered office or registered adent. or both, in the State of Florida. | am famillar with, and accept

the obligations of regi gefit. " .
A / é / —
SIGNATURE _ : 0?‘ /06/05
. Signatura, ypfd o«, Lnlec{m,m of registerad agent and wtls f applicable. [NOTE: Registared Agent signaturs iequired when isinstating) ’ IQATE /
9. Election Campaign Financing $5.00 May Be
Trust Fund Conribution. [ Added to Fees
A Pl SRR T AP s
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIE PD [T petete TILE A Change ] Addition
NAME RODRIGUEZ, REINIER Nawe W OS5 SW @‘“" shreedt wz2oa
STREET ADDRESS |9220 SW 18TH TERRACE STREETADDRESS
orv-st-ze | MIAMI FL 33165 CITY-5T-21P H*i Ca MI L L AR \ o 4
TILE ] 1 Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F CITY-ST-7iF
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | — — - - - - STREET ADDRESS - - - - — - -
CiTY-ST-71F CTY-51-21
TITLE [ peteta TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-71F
TITLE 1 patete TITLE ‘ [J change [ Adgition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TIMLE [ Delete TITLE [1Change  [] Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CTY-5T-2F

12. | hersby 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 oh this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf] truste¢ 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 an addiress, with all other like empowered, . )
&{/%é/ﬂs’
Dgha -

SIGNATURE:

— k=] Daytima Phone 4

E WVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




