2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOQCUMENT # P95000066385 ecretary of State
1. Enily Name 04-26-2004 91017 032 ***150.00
INTERNATIONAL BUILDING SUPPLIES, INC. '
Principal Place of Business Mailing Address
20410 S.W. 48TH PLACE 20410 S.W. 48TH PLACE T
FORT LAUDERDALE FL 33332 FORT LAUDERDALE FL 33332
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0614648 Not Applicable
2p Country Zp Country 5. Certficate of Status Desred [ 987D Additional
Fee Required
6. Name and Address of Current Registerad Agent 7-“Nams and AdJdress of New Ragisteren-Agert

. Name

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

FORT LAUDERDALE FL 33332

v

£ e City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
"the obligations of registeéred agent.

SIGNATURE i
Signature. typed o prirted name of registered agant and title ¥ applicabte (NOTE: Regristered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0 Added o Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

TIME D o F 1 pelete TITLE [ Chenge [ Addition

NAME ~ PADRON, TIMOTHY A NAME

STREET ADDRESS”| 20410 S.W. 48TH PLACE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33332 CITY-ST-21P

TOE 7 pelete TIRE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) - f cny-sr-zp )

mE CJ Detete e ‘ Ol Change [ Addition
LS e . oL i NAME . . R - . T

STREET ADDRESS | STREET AGDRESS

CITY-5T-ZIP ’ CHTY-ST-2IP

ME 2 Delete TME [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 1 Detete TME [ Crange [ Acdition
, NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TmEe 3 Deiete TLE [ Change [ Addition

NAME NAME )

STREET ADDRESS : STREET ADDRESS : T

SITY-ST-2IP ) CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 . this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an addregs, with all i€t like empowered.

SIG NATUREd-,/ z Cte— . Fothy A Loy Y3 by 3&5"39/~§%/

SIGNATURE AND TYPED OR @NTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

+—




