2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 06, 2004 08:00 AM -

DOCUMENT # P95000014485 Secretary of State

1. Ervity Name [

LI &QEaD[CAL SUPPLY, INC.

Principal Place of Business KMaiting Address .

717 PONCE DE LEDN BLVD,, SUITE 333 717 PONCE DE LEON BLVD,, SHITE 338

CORAL GABLES, FL 337134 CORAL GABLES, FL 33134
01292004 Mo Chg-P CR2E034 {10/03)

DO NOT WR]TE iN TH [S SPACE 4. FEI Mumber Appied For
85-0557559 Not Appficable

5. Conificate of Sra‘tfjvsit-)evsi-r(j,c M‘ ” gg'gg;‘féﬁma‘

§. Name and Address ot Curreni Registered Agont

MARTINEZ, MERCEDES 1
717 PONCE DE LEON BLVD,, SUITE 338 DO NOT WHITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office of registered agent, ar both, in the State of Flnnda { am famifiar with, and accepr
the abligations of registered agent, ==

SHGNATURE

Sgnahus, typed br prited name of ragisiared agen: ang e I apaticatile INGTE. Aagiseres Agant Sigrature 1equlrsd when ralnstedng) T i "‘i“' =7 nate
. Election Campaign Financing $5.00 May Be e e
FILE NOwl! FEE IS $150.00 ; Y { =
Attar May 1, 2004 Fae will ba $550,.00 Trust Fund Contribution. 3 Added o Fees iz %g%h?%%% SE 0I5 153 e
10 OFFICERS AND DIRECTORS | ) - T
e FD ' Z -
NAME MARTINEZ, MERCEDES }

STREET aORESS | 717 PONCE DE LEON BLVD., SUITE 338
CHY-51-2P CORAL GABLES, FL 33134

TITLE

NARE

STREEY ADDRESS
CiTY-81-2iF

2133
NAME

et DO NOT WRITE

| INTHIS SPACE

NAME
STRELY ADORESS
GITY-31-ZF

IME

NAME

STRLLY ADDRESS
Cy-st. e

THTLE

HAME

STAECT ACDAESS
CIFY-57-ZF

12. { hereby certify that the Information supplied with this i lsng daes not qualify Tor the exermption stated in Section 113.07 30, Florida Statutes. | fither centify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shalf have the same legal effect as if made under cath, that | em an cificer or director
of tha corporation or the receiver or rustec empowsred 1o cxecute this report as required by Chapter 887, Flarida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, ar an an aftachment with an regg W 2l other ke empowered.

SIGNATURE: _X . MuncrNes L r:’mmrz /:q/wé@w?—fm,

BIGNATURE ANT TYPED QR PRINTED NANE OF SIGNING CFFICER Of DIRECTOR p ~ Gate’ Caylime Prona #
BESS bﬁ) +




