_ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Aug 23, 2005 8:00 am
Secretary of State

(08-23-2005 90009 035 ***550.00

DOCUMENT # P92000020119

1. Entity Name

NICSA INDUSTRIAL SUPPLIES CORP.

Principal Place of Business

1786 NORTH COMMERCE PARKWAY
WESTON Ft 33326

Matiing Address

1786 NORTH COMMERCE PARKWAY
WESTON FL 33326

B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ADL #, elc. 2nd MOORE CR2E034 (5’105)
City & State City & State 4. FEI Number Applied For
65-0919076 Not Applicable
- - c —
Zip Country Zip ountry 5. Certifcate of Status Desired~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

Zip Code

City .A FL

8. The above named entity submits this staiement 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. /
o8 /13 [oS
T ourd

SIGNATURE

{NOTE Regisisrad Agent signature required when reinstaung)

© . 'FILE NOWI!IFEEIS $550.00° /- =

DUE BY September.7,2005 - .

_Make Check Payable to Florida Department of Stafe -

$5.607.193(2)(b), F.S., aliows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. 0

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE MR. : 3 Delete TITLE [ Change [ Addition
NAME GONZALEZ, ALFONSO NAME

STREET ADDRESS | 1786 NORTH COMMERCE PARKWAY STREET ADDRESS

CITY-51-21F WESTON FL 33326 CITY-ST-2IF

L GMGR R,De'm T [Jchange [ Addition
HAME LIMON, AGUSTIN M NAME

STREET ADDRESS | 16060 SOUTH POST RD 104 STREET ADDRESS

CITY-ST-2IP WESTON FL 33331 CITY-ST-2IP

TE o e} = — - L O betete HILE - - ——- - — —[Z)-Changs— -] Addition -
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ pelete HILE [ Change  [J Addilion
MAME MAME

STREET ADDRESS STREET ADDRESS

CINY-SI-2F CITY-ST-2P

THLE . 1 petete TITLE O change [ Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE 1 Delete TITLE [J Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addiggs, with all other like empowered.
SIGNATURE: 08/1% /o5 45y~ 399- 243y
T thie Daybime Phone #




