2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) FILED

| DOCUMENT # P96000070986 Apr 29,2005 08:00 AM

f. EnttyName ¢ Secretary of State
STATE SUPPLY INC, OF SO. FLORIDA

e —— - - e R

Principal Place of Businass™ Mailing Address
1849 7TH AVE NORTH _ C/0O WERKSMAN,ALAN, J,ESQ
LAKE WORTH FL 33461 180 SW 12 AVENUE #101B
us — - - BEEHFIELD BEACH FL 33442
Buile, Apl. #, elc. T — Suite, Apt. # eic. st MOORrE CR2E034 (10/04)
Ciy & Slate — T[T Twesme 2. FEI Number Applied For
—_ . - 65-0706704 ] Not Applicat!
Zip Country ap County &, Certificate of Status Desired I ?i'ggqlﬁfedgiona]
5. Nama and Address of Current heglstered Agent 7. Name and Address of New Ragistered Agent
Name
%%Rg\%ﬂéf\k\?ELﬁgEJ#1 o1B Street Address (P.Q. Box Number is Né! Accaptable)
DEERFIELD BEACH FL 33442 =—
City FL ‘ Zip Code

8. The above named enmy suEmJts this statemnent for the purpose ofchangmg its registored office or registered agent or both, in the State of Flonda. | am familiar with, and accept
th& obligations of registered agent.

SIGMNATURE : =

Sigrature, kned :ﬂﬂm\lws e of !eg\s\e{ed agf—ml and{-\!m 5 apuhitapk: (NOE Regsiored Agent sanatwe requied whun rensiating} DATE

4
FILE NOW.!I FEE IS $150.00 9. Elgctiors Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T =
: . rustFund Contribution. ]  addedto F
Make Check Payable to Florida Department of State celobess
T e -
10, _ OFFICERS AND DIRECTORS , § 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
] DPST ' O pelete g [JChange  [] Addition
=3
N SICKLES, JUDITH e ﬁﬂﬁggﬂgqgﬂﬁq a04 150, 10
SIREET ADDRESS (8122 DUOMO CIR. . SIRHETADDRESS 04,24/ (D42 50.
oiy-5T-P  BOYNTON BEACH FL 33437 o fonstde
ni VPD O Delete Tt [Jchange ] Addition
NAME SICKLES, MARK . NAM:
“TREET ADDRESS | 7798 ROCKPORT CIRCLE SIRFET ADDRESS
CHY-st. e LAKE WORTH FL 33467 N B N ) ) LIy 8- AW _ _
HiLE [ peate TinE [Jchange T Addition
NAME MEM:
STREET ADDRESS STRIE] ADDRE 35
Y. §1-71p | oyesiaw
e [ Delete L HitF [ change [ Addilion
NAME NAME
STREET AUDRESS STRILT ADDRESS
LUy §1- 2F - . TIY51-7P
I 1 Delete Lt I change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS :
CiTy-5T- 2P Y51 1P ‘
Tt T Delete Nt O change  [J Addition
NAME hant
SIRLET ADDRESS SIRHET ADDRESS
Cily-Si- 2P r[w 51- 1P

12, | hereby cartify that the informauon supplisd with this filing does not qualify for the exempbon stated in Section $19.07(3)(i}, Florida Statutes. | further cettify that the information
indicated on this report or supplemental report 1s true and accurate gnd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receyfgt or trustee empowsred to executs fls report as required by Chapter 607, Flarida Statutes, andythat my name appears in Block 10 or Block 11 if

changed, or on an attachm th an address. wikwall ather like owgred. /
</ 20/08" (-SSP
e

SIGNATURE:
E OF SIGNING DFFICER OR DIRECTOR Daytyna Pra




