2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P96000053898

1. Entity Name

LOS ANGELES SUPPLY, INC.

Secretary of State

05-05-2004 90249 008 ***150.00

Mailing Address

3300 NW N RIVER DR
MIAMI, FL 33142

Principal Place of Businass

3300 NW N RIVER DR
MIAMI, FL 33142

11V JIY

2. Principal Place of Business 3 Mailingqﬁ:ddress

QRLHID DAy

T R

Sulte, Apt. #, etc. Suite, Apt. #, etc.

04272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
\!\3, E S TO AJ f L 65-0706943 Not Applicabie
Zip Country Zip Country - . $8.75 additional
35:’5 9.'}' 0 S A . 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GARCIA, MARTHA R
9500 S. DADELAND BELVD., STE. 705
MIAMI, FL 33158

Name

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

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed o punlec name of registersd agen and 1t ff appicable

(NOTE: Ragistered Agend signature required when reinstabng) DATE

FILE NOW!! FEE IS $150.00!
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

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

THILE [ S 3 delete TILE [ Change [ Addilion
NAME AL ABDALLAHM, MANUEL NAME

STREET ADDRESS | 1670 ORCHID BEND STREET ADORESS

CITY-ST-Zip WESTON, FL 33327 CIfY-5T-ZIP

nnE DV ﬁneme TIE [ Change [ 3 Addition
NAME ALABDALA, MANUEL NAME

STREET ADDRESS | 1670 ORCHID BEND STREET ADDRESS

CITY-ST-21P WESTON, FL. 33327 CITY-ST-2IP

TILE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -8T- P CITY-ST-2IP

TITLE O Delete TIME [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CIY-81-7P CITY-5T-2Ip

TITLE [ oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -57-20P CITY-5T-2IP

TITE 3 telete TME Cchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)1). Floridda Statutes. | further certify that the information
indicated on this report or supplemental reffort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust erowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an egs. with all other like empowerad.

SIGNATURE:

MANUEL AL AT ALY

SIGNATURE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O4f23/o4 305 -325-/13H)

Daylme Phors # J

7 7



