FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000134771 YT 05-09-2005 90288 021 ***150.00

1. Entity Nama
ERESOS SUPPLY .CORP.

Principal Place of Business Mailing Address rIVL QG
8375 NW 68TH STREET 8375 NW 68TH STREET
MIAMI, FL 33166 MIAMI, FL 33166 .
Suite, Apl. #, etc. Suite, Apt. #. ete. 04112005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
S1-05250498% Net Applicable
Zi i t iti
P Country Zip Country 5. Certificata of Status Desired O $8.75 Additional
- - Fee Required—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAPIKAS, MARIA
1603 NW 143RD WAY Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City l Zip Code
8. The above paredentity Jubdgts this st for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the oblig i hgent
SIGNATUR 7 I}‘
Signafra, urpaaj o prnide.gama of refrs agent and litie # appicabla (NOTE: Registered Agent signatura requirad whan reinstating) DATE
'IEI(LE NOWIH FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ oelete e O crenge [ Addition
NAME SAPIKAS, MARIA NAME
STREET ADDRESS | 1603 NW 143RD WAY STREET ADDRESS
ary-st-zPp | PEMBROKE PINES, FL 33028 CITY-ST-7IP
TITLE VD O oelete TITLE [ Change 7] Addition
NAME PEREIRA, JUAN NAME
STREET ADDRESS | 1603 NW 143RD WAY STREET ADORESS.
CiTy-sT-21P PEMBROKE PINES, FL 33028 CITY-§7-2IP
TITLE T O oelete ME [ change [ Addition
NAME SAPICAS, JOANNIS NAME
STREET ADDRESS | 1603 NW 143 WAY STREET ADDRESS
CITY-ST-219 PEMBROKE PINES, FL 33028 CITY-5T-2IP
TILE O getete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-ST-2P
TILE 3 Delete NTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-7P
THLE 1 oelere TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP CITY-$T-7P
12. | hereby centify that the information subplied 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 supplergéntal reportjis trse and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivar 5 ered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an z ; } hwith all other like empowered.
SIGNATURE: L2, 72
AE AND TYPELY CR PRINTED NAME OF SIGNING OFFICER OA DRECTOR Cate Daytime Phone #




