2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # P95000022229 ecretary of State
- Enfly Name 04-28-2004 90287 041 ***150.00
HTP SUPPLY, INC. il :
Principai Place of Business Mailing Address
8123 NW 29TH STREET 8123 NW 29TH STREET
MIAMI FL 33122 MIAMI FL 33122
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2ED34 (11/03)
City & State City & State 4, FEl Number Applied For
65-0578828 Not Applicable
ap Country dp Gountry 5. Certificate of Status Desired Il ?Eg'gesqgf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e e . e e ) Neme e m e — - .. S, -
gglﬁgogéngYNNcE:%kﬂ\P/gNY OF MIAMI Street Address (P.O. Box Number is Not Acceptable)
#1600
MIAMI FL 3313t
City FL Zip Code

8. The above named entity submits this staternant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaure. typed of printed name of regnstared agent and tite if applicable. {NOTE: Registared Agent signatura reguirad when reinstating) CATE
8. Election Campaign Financing $5.00 May Be
* Trust Fund Contribution. £ Added to Fees
iO. 7 OFFICERS AND DIHECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ar u PD . ] 1 Detete . TME 1 Change  [J Addition
NAME '|HUGHES, ALUN A NAME
STREET ADDRESS | 748 CRANAQON BLVD 212 STREET ADDRESS
ISP | KEY BISCAYNE FL CITY-ST- 2P
me - |VSD [ Datete TITLE [C] Change [ Addition
NAME © HUGHES, ELIZABETH NAME
STREET ACDRESS ;2 GROVE ISLE DR APT 1203 STREET ADDRESS
gmv-st-zr | COCONUT GROVE FL CITY-S1-21P
TILE VPT O Deleta TITLE [JChange [ Additicn
HAME~— - - |HUGHES, GARETH H- - o - = T NAME e T ) s S T -
STREET ADDRESS |2 GROVE ISLE DR APT 1203 STREET ADDRESS
CITY-S$7-21P COCONUT GROVE FL CITY-ST-24p
TITLE O pelete TILE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TRE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2iP
TITLE O Delete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this fdl does not quaiify for the exemption stated in Section 112,07(3}(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shalt have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the recetver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an_address, with all rdike empowered,

SIGNATURE: Ao ;%t,— bes J//Z}//p;f BOE - 5GFG242

SIGNATURE AND wp?a’n PHINTED E OF S(GNING OFFICER OR omacmv ats Dayuma Phone #




