2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} o FILED
DOCUMENT # P96000017328 | O Apr 06, 2005 08:00 AM

1. Enity Name Secretary of State
CENTRAL MICHIGAN SUPPLY, INC.

éfincipal Place of Business i - Mailing Address - ' - -
P.G, BOX 527363 p— T ___ __ PLO.BOXB27363
MIAMI FL 33152 ) MIAMI FL 33152
Suite, Apt. #, etc. _ ) S’Jite, Apt # aic i 1st MOORE GR2E034 (10/04)
City & State - - City & Stata o ’ 4. FEI Number Applied For
- 65-0644139 | |Not Applicable
Zp Country Zip Country §. Cartificate of Status Desired | gese-gfqa:{:cil“una]

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

glélylAﬁm’é]t?rT'legTHEET BAY 7 Street Address (P.O. Box Number i5 Not Acceptable) S
MIAMI FL 33166

City "FL TZip Cods
8. The alwove named entity submuts tus stalement for the purpose of changing its reglstered office o ragistered agent, o7 both, i the State of Horida. T am famiiar with, and acceps
the obligations of registered agent ’ -

SIGNATURE —_— —_— — U
* Sgnare, Wpad of prnted name of registacéd agenl and tifls if applcakle ANSTE Hagis\ef‘edf\ganl sgriatae redarad whan tanslatngy DATE
FILE NOW!l FEE I$ 5$150.00 . 9. Electon Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
ffake Check Payabie to Florida Depariment of State
_E. © QFFICERS ANC DIRECTCRS | ETR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ” Ol Delete it o (I Change [ Addflion
NAME NAVARRQ, JORGE NAME
SIRECT ADORESS [B2T1 NJW. 64TH STREET, BAY 7 CIGFT 1 ADRESS UNODAG290052
anvst-ze | MIAMI FL 33166 ‘ QS e 4060580073017 150,00
Tt T " O Delste TR e ) [T change [T Addition
NAME NAME
SIREEE ADDACSS ' i TR ADDRESS
cY . sT-7IP Cilv-Sr- AP
1L ah Tlotange [ Addillon
NANE NAME
STREET ADDRESS SIREETADDRESS
oY S7- 2P QY-S0 7P
nie ' T O veiste @ e [JChangs [ Addition
NAME NAME
SIRFET ADDRESS - - 8 S19EE1 ADDRESS
cny-sI-ap CiY-ST- 2F
e  Dodee Jounr [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §7-21P GHY S1-4P
fik : {J oetete N KT [J change [ Addition
NAMI NAME
SIRLLT ADDRESS STREET ADDRESS
CIry. 7 7P Gy -ST- 2P

12, | hereby canlify that the information supplied wii_ﬁ 1his 1 ﬁTing does not qualify for the exemplion stated in Sectien 1 19.0?(3)“(’!), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oaih, that 1 am an ofiicer or director
of the carperation or the recaiver or trustee empowered ta exacute this repart as requ by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atiachment with an address, with all other like empowered.

. =21

SIGNATURE =S A, A-CA- DS
Date favtrne Phona &

PO et 0 %
SIGNATURE AND TYFED OR FRINTED NAME OF smmen mnsyﬁ




