2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P04000128243

1. Entity Name

SHOP SUPPLY STORE, INC.

Secretary of State

01-20-2005 90037 035 ***150.00

Principal Place of Busineas

Mailing Address

5500 SW 48TH STREET 5500 SW 48TH STREET T
DAVIE, FL 33314 US DAVIE, FL 33314 US
T [+ A0 AER
5500 S 487 ST ) |
Suite, Apt. #, efc. Suita, Apt. #, etc.
" N 01162005 Chg-P CR2EQ34 (10703
Swte o Suate 2. , g (10/03)
City & State City & State 4. FEl Numbar ‘ Applied For
DAV 90—0{9% 136 Nt Applicable
Zip 3 3 3/ J_f Coua SA Zip Country 5. Certificaté of Slatus Desred [ feaeggq Additional
6. Mame and Address of Current Reglistered Agent - 7. Neme and Address of New Registered Agent
Name

GONZALEZ, RAFAEL
5500 SW 48TH STREET
DAVIE, FL 33314

e

- = S eIaT = —— R pe—

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. 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 accapt

the obligations of registered agent.

SIGNATURE

Signature. typec or printed name of segistered agent and titie if epplicable

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00 9.
After May 1, 2005 Feo will be $550.00

Electicn Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE P [ Betete TITLE [ Changa [ Addition
NAME GONZALEZ, RAFAEL NAME

STREET ADDRESS | 5500 SW 48TH STREET STREET ADDRESS

CITY-ST-2IP DAVIE, FL 33314 CITY-ST-2

TME VP £ Detete TITLE [ Change {7 Addition
NAME GONZALEZ, ORLANDO NAME

STREET AODRESS | URBANIZACION LA MORA CONJUNTO 402, T21#821 STREET ADDRESS

€Y -sT-2IP CABUDARE LARA, LA VENZUELA CITY-ST-27P .

TIMLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

cmy-sTae | - CITY-5T-ZIP B - -

FILE O oelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2P

ME [ Detets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-§T-2P CITY-ST-2P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-ST-2IP

12. | hereby centity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha¥ have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

jike empowered.

changed, of on an attachment with ddress, with all other
SIGNATURE: /ly
(_—axAT

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

(A7-5  305-975-7427

Daytime Phone #




