2004 FOR PROFIT CORPORATION FILED
ANNUAL HEPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P93000069759
e e Secretary of State
F.S. CANOPYS SUPPLIES, CORP. 03-26-2004 90020 023 ***150.00
Principal Place of Business Mailing Address
8827 NW. 117TH ST. 8827 N.W. 117TH ST. : - ——
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEY Number Applied For

65-0442070 Net Applicable
Zp Gountry ap Country 5. Certificale 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

FERNANDEZ, JR, MANUEL

8827 N.W. 117TH ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH GARDENS FL 33016

Cilty FL Zip Code

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

'sf(JN}ATURE ]
- Signatura. typed of pnnted name of registered agent and Lillg if apphicable. (NOTE. Registered Agen| signature required when reinstatng) DATE
) ILE'?‘:IQ}W!L FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After.May 1, 2004 Fee will be $559‘90 PEAIRY Trust Fund Contribution. [ Added to Fees
ake Check Payable to Florida Department of State "
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DS {1 Delete me [ Change [ Addition
RAME FERNANDEZ, JR., MANLUEL NAME
STREET ADDRESS | 1750 SW 138 CT STREET ADBRESS
CITY-ST-2P MIAMI FL 33175 CrY-ST-2IF
e ] petete TRE [ thange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TLE {1 Delete TITLE [JCrange [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ‘ CIFY-ST-2IP
MLE - 3 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LImy-S1-2P GiTY-ST-2IP
THLE 71 Detete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify thal the information
indicated on this report or sugfiemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recglfver or trustee ecute this report as required by Chapler 607, Florida Statutas; and that my name appsars in Biock 10 or Block 111
| ls|

2/94/0Y

SIGNATURE:
QOFFICER OR DIRECTOR Catwe Daytme Phone #




