-

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # P04000106543 Secretary of State
1. Entity Name o 03-02-2005 90093 025 ***158.75
SUPREME THUCKING, INC.
Principal Place qi Business Maifing Address
285 NE 185TH ST - BAY 22 285 NE 185TH ST - BAY 22 yUvAeEVEAD
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 331798
A s s M G
WS NG 1OS-ShGeg S 08 s RN EABS We o
uite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Al - oy S : o
City & Stat { City & State 4. FEI Number Applied For
Y ey C\oﬂ&ﬂ\ \—'\A A Han éQ\ S-S Sq = Not Applicable
3;:'}9\ ?:tniyk %% \% ijgu‘n o 5. Certificate of Status Desired @' ?eae gg l.:\::;tlonaj
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o ] } Name ] ‘ B o o
;IBIECNAE"% Blgﬁ-t‘l ST BAY 22 . Street Address (P.O. Box Number is Not Acceptabie)
N MIAMI BEACH FLL 33179
i-,. City F L Zip Code

8. The above named entity submits thi's statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept
the obligations of registered agent. -

SIGNATm \‘\ ev ls e»\/x \A)u \\\ Qo

"
ng\ulaMd name of laglsialed agent and titla it applicable {NOTE: Regislerad Ageni signaturs raguired whan reinstating) DA‘F; b5

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [J  Added to Fees

OFFICEHS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ change ] Addition
NAME KINCAID, KEN NAME
STREET ADDRESS | 285 NE 185TH ST - BAY 22 STREET ADDRESS
oy-§1-2IP N MIAMI BEACH FL 33179 CITY-ST-2IP
TITLE VP - O Detete TNLE [ change  [J Addition
HAME WILLIAMSON, HERBERT NAME
STREET ADORESS [ 285 NE 185TH ST - BAY 22 STREET ADDRESS
CHY-Si-7P N MIAMI BEACH FL 33179 CITY-51-21
NRE S [ Delete TITLE [J Change [ Addition
NAME DRANE, JOHN NAME

_STREETADDRESS | 285 NE 185THST-BAY 22 . e oo || STREET ADDRESS e e _—— e s
CTY-ST-2P | N MIAMI BEACH FL 33179 ' CY-ST 2P _
TIILE J Delete TITLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2F CITY-ST-2IP
TTLE ' ] Delete | TITLE ] thange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-21P
TILE [ Delete TITLE . [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-Si-2IP CITy-$1-2IP

12. | hereby 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 infermation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same Jega! effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered ta 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 like empowered.

SIGNATUR Wedet \abiWiaimsanna 8’/@%/0( DOTb53-FoB3

SIGNAT D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Cate Caytme Phone &




