FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000121752 - ¥ g (3-22-2005 90012 011 ***150.00

1. Enfity Name
A1 HELP SUPPLY, INC.

Principal Place of Business Mailing Address

4701 PALM AVE. 4701 PALM AVE. - 5003 009 4

SUITE B SUITE B

HIALEAR, FL 33012 HIALEAH, FL 33012
s v NS AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4, BEI Number Applied For
io — l $3 301 5 Mot Applicabte
Zip . Country - Zip — — Coumiy 5. Ceriilicate of Status Desired d ?g‘gg:::;“onm
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglistered Agent
Name
RODRIGUEZ, OSMANY
4701 PALM AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITEB
HIALEAH, FL 33012
City FL | Zip Code

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

-

SIGNATURE :
t Signature, lyped or printed nama of registered agent and title if applicable. ~ {NOTE: Registerad Agen signature requirec when reinstating] DATE
. Tt . e -~ .
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing  _ * $5.00 May Be
. After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. - O  Addedto Fees
!
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TSTLE PD [ Delete TIMLE [ change [ Addition
NAME RODRIGUEZ, OSMANY NAME
STREET ADDRESS | 4701 PALM AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P ) CITY-ST-ZIP
T [ pelete TILE ' T [ Change ~*[]'Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
TITLE 1 Delete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZP CITY-ST-2P
TIME O Delete TImE I Change  [J Acdition
NAME E o . . NAME :
STREET ADDRESS | . ’ " =+« K STREET ADDRESS U
onvestze | ' “omy-51-2P R
me Bt e T Ot fme | = - e - [OChange . O Additon’
NAME ’ -t TSR CTA .
STREEY ADDRESS, . STREET ADDRESS
CITY-ST-200 ’ CITY-ST-2IP

12. | hereby certily 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 true and accurate and that my signature shell have the same legal effect as if made under oatly; that | am an officer or director
of the corporation or m};ﬁﬂceivel—- or tzustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name gbpears in Block 10 or Block 11 if

changed, or on an atta e vPﬁddress, with alf other like empowered.
SIGNATURE: «p / b)us}osm \:305) 816-K95(,

Slcuk_‘rghgm(n TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




