006 FOR PROFIT CORPORATION
ANNUAL REPORT

D YAENT # P97000057214

- FILED L
Apr 25,2006 08:00 AT

1. E

SY'S SUPPLIES ORLANDO, INC. Secretary of State
Principal Place of Business T Maling Address

2016 STAN HOME WAY 1489 N MILITARY TR

ORLANDO, Fi 32804 STE 114

A

04172006 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE T e Aopied o
65-0778224 Not Applcable

) - " $8.75 Additional
5. Cartificate of Status Desired 0 Foo Roquired

€. Name and Address of Current Registored Agent

MARELL, WILLIAM J ESQ | - ) D_O_ N OT WRI-_I—E

1601 FORUM PLACE

SUITE 1101 IN THIS SPACE

WEST PALM BEACH, FL 33401

%. The above named entity submits this statemant for the purpase of changing its registered office or registered apent, or both, in the State of Flodda. | am famillar with, and ascept
the obligations of registerad agent.

SIGNATURE
TWTE

9. Election Campalgn Financing .$5.00 MayBe — “UHGU{}S}}E 1‘35 - .7' ;
P O P 18 150,00 0,00 TrustFond Comribution, [T Addedto babs 0506/ 06-80072-020 150,00

10. OFFICERS AND DIRECTORS 1
— S . -

NAwE APPLEBAUM, DANIEL L

STREET ADDRESS § 235 N JOG RCAD

oh-5-7F | WEST PALM BEACH, FL 33413

THLE DPST

NAME APPLEBAUM, SEYMOUR

STREFT ADDRESS | 235 N JOG ROAD

LITY-5T-2P WEST PALM BEACH, FL 33413

TMLE
NAME

s DO NOT WRITE

CiTy-57.21P

. o o IN THIS SPACE

NAME
STREET ADLRESS
CITY-SY-ZP

e

NAME

STREET RGORESS
CPYY.-5T-2ZIP
LE

NAME

STREET ADURESS
city.52-3P

42, § heseby certify that the information suppligd with this filing does nat qualify for tha exsmptions contained in Chapier 119, Flodda Statutes. ] further cestity that the information
indicated on this report or supplgmentalfeport is true and accurate and that my signature shall have the sama legal effect as if made under oathy; that | am an officer or direcicr

of the corporation or the receiveror trgétel empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 i
3 , Wil al! gf iike empowerad.
) AE S. QU Y,
7/ . QP AN
ok or ‘Cate S

chenged, or on an attachment with a
A repps OR PRINTED NAME OF SIGNING OFFICER Daytre Prions §

, typed or printed name of registered agen: and tte if applicatie. (NOTE. Ag Agent sig recuired when

SIGNATURE:




