n—

2004 FOR PROFIT CORPORATION May Og, I%(ﬁ)lz 8:00 am

ANNUAL REPORT (AR) 41

t. Entity Name 04-08-2004 90018 038 ***150.00
CENTRAL MICHIGAN SUPPLY, INC.,
Principal Place of Business Mailing Address
P.0. BOX 527363 P.0. BOX 527363 B ) )
MIAMI FL, 33152 MIAMI FL. 33152 Bbq 1 3 4') 7
2. PlincipalFlﬁ:e of Business 3. Mailing Address Immm}”ﬂulmm“m m‘ mmmm“m
Suita, Apt. #. etc. Suite, AptL. #, 8iC. - MOORE CR2ED34 " 1/03}
City & Slaie " City & Siale 4. FEI Number Applied Far
. 65-0644139 Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desired ] Eg.;gﬁﬁmd
5. Name and Address of Current Registered Agem 7. Name and Address of New Reglisterod Agent
I C e e e — s . e - Lo Namas _ _ e - . 2 e e D — = o
-— %EAQ\{‘A&R“?‘, éj Ac?r?-iGgTREET, BAY 7 ° - — Sireat Address (P.Q. Box Number is Mot Acceplable) P 1--
MIAMI FL 33166 ' '
City FL l Zip Code

8. The above named enlity submils 1his stalement for the purpose of changing its repisiered office or registered ageni, of both, in the Siate of Figrida. | am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE
Swgrisnure. typed or prnlad name of registersd apom and tie d Asphcable. {NOTE: Ragusterea AGent SOnBlure 12 Ouredd whon (6MSIaL0g) DATE
R T
e ;
- LE Nov!&l*! FE " 1S : 8. Election Campaign Financing $5.00 May Be
! Trust Fund Contribution. g Adkted to Fees
et ) e e T A

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

3 PD 3 Dete TinE Dithaoe [ Addion
NAME NAVARRO, JORGE HAME
sm&'rge_wss 8211 N.W. 64TH STREET, BAY 7 STREET ADDRESS
Y. S1:29 MIAMI FL 33166 . CITY-ST-2IP
mE _ 7 petere TnE O crange [ aadition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CITY-5T-7P ‘
TILE . . [ Detete TIE - Ochange [ Addition

—M- . - ———— g v T s — - - —_—— - .- ~ NAME P - T m - e oW e R —— - A —— + wmm——— 2 | &
STREET AQDRESS STREET ADDAESS
~ OTY-S1-P - - — - - — - -~ - Q-CY-ST-2P I R — — - |-

TME . O peste TME O crange  [J Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P orr-st-np
TILE ’ [T Delete TME Clcmange  [J Addition
N ’ HAME
STREET ADDRESS STREET ADDRESS
CaY-5T-2P . CITY-$7-2P A
TiE - 0 oeteze THLE , CIchange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify thai tha information supplied with this fglr::g does not guallfy for the exemplion stated in Section 1 19.07%3)0). Florida Statutes. | funther centify that the information
indicated on this report or supplemental regor is true accurate and thal my signature shall hava the same legal effect as if made undter oath; that | am an officer or director
of the corporation or the receiver or trusteff ¢ eq,lne:?ckgte this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

3 ¢rall other like ampowerad.

ED OR PRINTED NAME OF OFFICEA OR " Dayiine Pnove #

A |
SIGNATURE: X __—7 OQ\EJL)Q. KECORY-H0l!




