2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08, 2005 8:00 am

DOCUMENT # P94000039601 ecretary of State
1. Entity Name .t
B 04-08-2005 90037 048 ***150.00
C & S SUPPLY INCORPORATED
Principal Fiace of Business Mailing Address
4801 5W 111TH TERRACE. 4801 SW 111TH TERRACE.
G{SJRT LAUDERDALE FL 33328 FgRT LAUDERDALE FL 33328
u .
2 Pricea Place o Business k. 3 Malng ddrees " ‘ ||H Ni’ ||m Ill“ mll ”l“l W "m ”l’"””m
S50 S Y W 5750 Su) YY Wa7
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/04)
(03 (o3 ,
City & State City & State 4, FEI Number Applied For
DA E = DAavie, L 65-0488192 Not Applicable
Zip Country Zip " Country " . $8_75 Additional
3 33 J L] AS A 33 3 ,4 SA 5. Certificate of Status Dfasnred ] Fee Roquked
&. Name and Address of Current Registerad Agent ' 7. Name and Address of New Registered Agent
) - T : - ~“iName T o - T T

ilalb\qAé\‘/JVO‘ls‘IEﬁr}iIErERRACE Street Address (P.O. Box Number is Not Acceplabla)

FORT LAUDERDALE FL 33328 20 Mok | Rel
K : E City ‘Tb M TSP
Yeu hoauto FL | 33537 |

8. The above ne}med entity submits this statement for the purpose of changing its registered office or re@!ﬂered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatwa, typed of printed name of ra;j_usmrsd agent and ttle t applicakle {NOTE. Regsslered Agent signature required whan raingtating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

e -5

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iLE (o] O pelete TIILE ] Change  [T] Addition
HAME SILVA, JOSPEH F NAME

STREET ADDRESS | 4801 SW 111TH TERRACE smeraoiess | JR IO WjoeKa birdd Qﬂl

onv.s-zp | COOPER CITY FL 33328 : CIVY-ST-2P Ked haapes 2 33037

TILE [ berete TIMLE ! ™ [ change [ Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

CHTY-§1.21P CITY-ST-1P

3 ' [ Delete R Rl {OJ Change [ Addition
NAME T ' ' | K2 ' - - -

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CIry-S1-21P

T ' [ Delete TLE [Jcrange [ Addition
HAME HAME

SIFEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

FiLE [ oetete THILE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ChY- 51 7P ' CITY-ST- 7P

TiLE C1 Delete e ] change [ Addition
NAME : NAME

SIPEET ADDRESS ' STREET ADDRESS

CnY-SI. 2P “CITY-ST-zIP

12. | heraby certify that the information supplied with this fiing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate apd that signature shall have the same lagal efiect as if made under oath; that t am an officer or director
of the corporation or the receiver ogfustee empowered to execute eporifas required by Chapter 607, Florica Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment an address, with all other like
o/ /4’/0/{' (757) 791049
7 tae [i=N] 7

SIGNATURE; 77/

/ SIGRATURE AND TYPED OR PRINTERGAME DF SIGNING mrlcen OR DIRECTOR




