PR

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000037273 SRAY
1. Entity Name
THE SUPREME BUILDING CORPORATION & “' 23
W13 W
L B
wn 1Y oy e \ ;\\t
Principal Place of Business Mailing Address CE C H‘\: ! Ht*n‘}f_ C .\-: \0 \D
2258THST S 2258THST S "'JLL m' A
NAPLES, FL 34102 NAPLES, FL 34102 0 TERY C;L /5o o
e S | i II\MI!IIWHIM AT
Suite, Apl. #, etc. Suite, Apt. #, eto. 01062004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
59-3510748 Not Applicable
p Country Zp Country 5. Certificate of Status Desired 0O ?g';’g‘ L.:?ﬁtﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REINA, LEONARD P
255 8TH ST S Street Address (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34102
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tite if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5_{}0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE PTD O pelete TITLE [ change [ Addition
NAME REINA, LEONARD P NAME
STREET ADDRESS | 2565 8TH ST S STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 a CITY-ST-2IP
e v [ oelete TITLE @ Change [ Addition
NAME HERNANDEZ, LOUIS NAME
STREET ADDRESS | 255 BTH ST $ sEETADDRESS | 4707 Enterprise Ave
orv-sT-2P | NAPLES, FL 34102 CITY-ST-21P Naples, FL 34104
THLE O Detete TMLE [ Change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciy-§T-21P
MLE 3 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTy-5T-2IP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-21P CITY-5T-2P
TWILE [ pefete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certily that the information supplied with this filing dpé
indicated on this report or supplamental report istrue and g
of the corporation or the receiver or trustee empowered tg
changed, or on an attachment with an add!e Twirell g

SIGNATURE:

ot qualify for the exemplion statad in Section 119.07(3)(1), Florida Statutes. | further certily that the information
fte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ghite this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowerad.

< Y /04

SIGNATURE Tu nrpyaﬁltrsn NAME OF SIGNING OFFIGER OR DIRECTOR ( Date / Daytima Phone #




