FILED

~2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000066007 04-30-2004 90266 048 ***150.00
1. Entity Name
PRODUCTS & SERVICES SUPPLIES, INC.
Principal Piace of Business Mailing Address
1255116 (T 125 SW 116 CT 94078303
MIAMI, FL 33174 US MIAMI FL 33174 US
PSS v AR RAR AR

Sulte. Apt. # efc. Suite, Apt. #. etc. 04232004  ChgP CR2E034 (10/03)

City & State City & Slate 4, FEI Number Appiied For

] 65-0519581 Not Applicable
Zip Countr{y Zip Country 5. Certificate of Status Desired O ?g.gi;s:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
Name

SALGADO, CARLOS
1256 SW 1156 CT . Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

City FL I Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or bolh, in ihe Stale of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstaling) DATE
FILE NOWI!I FEE IS $150.00 9, Election Carnpaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10 OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ O Delete TIILE [ Change (] Addition
NAME BORJAS, HECTOR J NAME
STREET ADDRESS | 125 SW 116 CT STREET ADDRESS
CIvY-S1-2iP MIAMI, FL 33174 CITY-ST-21P
TMLE VD 7 Detete THTLE [ Change ] Addition
NAME BORJAS, RIGOBERTO NAME
STREET ADDRESS | 125 SW 116 CT STREET ADDRESS
CITY-ST-21P MiAMI, FL 33174 CITY-ST-2IP o e — m r——
TNLE ’ 7 O Delele TILE [Jchange T Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-57-2iF CITY-S1-2IP
THLE 7 Detete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I CITY-ST-2IF
TITLE O oelete TIILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2iP
TMLE [ pelete TMLE [J Change [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied withAhis filing does not qualify for the exemption stated in Secticn 119‘07§3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporifs true and accuratg-gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,of fustee egipowered (o execute Ujis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addrebs, with all fiher like splpowserad, JJ
SIGNATURE: AN/ g_ég,u- %&/4 ( fa 34205 705]

@}uns AND /YPED OR DIRECTOR Date Daytane Phone #

/ .

~J



