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:2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000039601

1. Entity Name
C & S SUPPLY INCORPORATED

ecretary of State

04-08-2004 90050 045 ***150.00

Apr 08, 2004 8:00 am

Principal Place of Business Mailing Address
PO BOX 290057 PO BOX 290057 VIVRUJJD
DAVIE, FL 33329-0057 US DAVIE, FL 33329-0057 US
= e g A 0
Ylol SO 10T Toance Yool SWw. ,Hﬂ“ T//;Am’
Suite, Apt. #, etc. Suite, Apt. #, stc. 01062004 ChgP CR2EO34 (10/03)
ity & State al 4. FEl Number Applied For
“/—\Ci Jeidinda o AL “-’H» Z'/ (e,r{ “Al 65-0488192 Nt Applicable
Country’ ZIp Couritry - : ¥i
? 3 3 25] MS A % 32, )} M—S A 5. Certificate of Status Desited O sﬁg Ftequ:éma]

o —e—6.-Name and Address of Current Reglstersd: Agent SR

= ==—_T.zName and Address of New.Raglstered Agont

SILVA, JOSEPH F
4801 SW 111TH TERRACE
FORT LAUDERDALE, FL 33328

Name

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

City

FL | Zip Code

the obligations of registered agent,

SIGNATURE

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 Florida. | am familiar with, and accept

indicated on t |s report or supplemental report is frua ang aceura d th l
of the corporation or the refleiver or trustee empowered to exacuy is
changed, or on an attachmgnt with an addresg with all other Jik

SIGNATURE: -

signature shall have the same leg
required by Chapter 607, Flonda Statutes and that my name appears in Block 10 or Block 11 if

Signaturs, typad or primied name. of registered agent and titis i applicable. (NOTE: Registerad Agent signature required when reinstarng) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign anancing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Betets TLE O Change [ Addition
NAME SILVA, JOSPEH F NAME
STREET ADDRESS | 48071 SW 111TH TERRACE STREET ADDRESS
CITY-ST-2P COCPER CITY, FI. 33328 CITY-ST- 7P
e [ petete TIMLE E1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-S1-2P CITY-5T- 2P
e 3 Delete TMLE [J Change [ Addition
MME . NAME _
STREET ADDRESS STREEF ADDRESS ) )
CEFY -SE-ZP CITY-ST-2IP
TIME [ pelete TILE [IChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-53-ZF CITY-5T-ZP
[ME 3 Delete TILE [C) Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-2IP CeY-ST-2p
TmE ] Delete TILE {_)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2% CITY-S7-2IP
12. | hereby cem that the information supplied with this filing does not qualify or the exemption stated in Section 119 07{3)(i), Florida Statutes. | further certify that the information

effect as # made under oath; that 1 am an officer or director

sr Nk‘rune NG rPED ON PRNTELLWIE OFF o#meT OR

v/ b/
Dale /

Daytima Phone #

\




