FILED
FOR PROFIT CORPORATION
2005 OA_\NNSAL BE(I)’ORT A _ Mar 11, 2005 08:00 AM

DOCUMENT # P93000053106 “Secretary of State
ki\?l%%?ﬁl\l SUPPLY 2000, INC.

Principal Place of Business ™ LT - Mailing Address

5485 NW 720D AVENUE _ _C/OMAS .
MIAMI FL 33186-4223 7 - POBOXTTIZI0

CORAL SPRINGS, FL. 33077-1210

_—— DN

01052005 No Chg-P CR2ED34 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FE Number Applied For
65-0433390 Not Applicable
$8.75 padiional

Fee Required

5, Cerlificate of Status Desired (]

6. Name and Address of Current Registered Agent s — - — T

MILLER, JOSEPH E T S S EfD_Q ,NQEWR'ITE

3000 N UNIVERSITY DRIVE N U N

gg%ﬁL SPRINGS, FL 33065 ‘ o TTW_'W THIS fSﬁACE

8. The above named entity submits this staterﬁe}lt for the pﬁrpose of changing its registered office ar registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE - N — e e .. . -

Sigriature, typsd or prifited narre of regisiered agant and Gtle i appicable. (I\J_O_’E'E Registered Agent sluna:lqrar_equlred when reinstaling) . . DaTE
FILE NOWI!! FEE IS $150,00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, im Added to Fees

14, _ OFFICERS AND DIRECTORS ] B S

e bp _

NAME DAQUD, WADID

STAEET ADDRESS | P O BOX 779210 _ ~

CITY-ST-2ZIP CORAL SPRﬂGEfL_ 33'07712{0_' v‘_ o i _

TME T - )

NAME DAOUD, ALLYSON ) ) . .

STREETADDRESS | P O BOX 771210
Gnv-st-2p | CORAL SPRINGS, FL. 331771210

vIme S ' T
-NA;E ARGUELLQ, CECILIA 4 S

5485 N.W. T2ND AVE.
:EEE;:Z?:ESS MIAMI, FL 331664223 o s _ﬁMD_DJS_lQIWRITE
i iN THIS SPACE
STREEY ADDRESS
(175121 7 o . _ T

TITLE
NAME
STREET ADDRESS
QY- st-2ip - - - e —

TILE

HAME

STREET ADDRESS

GITY-5T- 217 —r—— — :
L - - O o — = i ; T ; ..

12. Ihereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information

indicated on this report or suppiemerttal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation o ine receiver or rustes empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, cr on an atimhmmr like, owered,
SIGNATURE: ~ Q/j/oé SoS-§I6-£373

SIGNATURE AND TYPED Dl;l PRINTED NAME OF SIGNING QFFICE ! * Dals Daylima Phcns #




