2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 16, 2005 08:00 AM
Secretary of State

DOCUMENT # s43784

1. Entity Name
THE ANTILLES SUPPLY COMPANY, INC.: "

Principal Place of Buslness __ I

Mailing Address

172 SW 96 AVE. 172 S5W 96 AVE.
PLANTATION FL 33324 - —-—- —-PLANTATION FL 33324
us us

Suite, Apt. #, ate, T = = B Suite, Apt. #, etc. — 15t MQORE CRoEDS4 UD{DQ)

City & State - © City & State ” a. FEI Number . | Applied For

o ) 65-0257776 Not Applicable
Zip County Zp Country 5. Certificate of Status Desived O $8.75 additional
_ . Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragisterad Agent N
Name

MAUREEN PATTON
172 SW 96 AVE.

SUITE 305
PLANTATION FL 33324

Street Addrass (P.O. Box Number s Not Acceptable)

City

FL l Zip Code

8. The ahove named entity submits thisistate'rrn’ent for th'e pL}t.’pOSQ of changing -iT.S registered office or registered agent, or beth, in the Stats of Florida, | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed of pririted name of registered agant and tffe T apphcablke

(NOTE Registered Agsrl signature requirgd whah tamslating)

DATE

FILE NOW!Y! FEE IS $150.00

After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Flotida Depatlment of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contributien. [

Added to Fees

10 T OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIPECTORS N 11
T DP [ Dalete WiLE [Jchange [ Addition
NAME PATTON, GLADESTONE M SR NAME ORI 7
STREET ADDRESS | 172 SW 96 SIFEET ADDRESS FRAT EULD e LY B
.l J - H e b i
orv-si-ze |PLANTATION FL v st-2p 02/16./05-B0014-023 150,08
TITLE DV 3 Gelete TTLE [ thange [ Addition
NAME PATTON, GLADESTON, M. JR KAME
STREET ADDRESS | 172 SW 96 AVE. STREET ADDRESS
CY-S1- 2P PLANTATION FL 3 CHEY-Si-ap
e g [ Delate HILE [ change [ Addifion
NAME PATTON, MALUREEN RAME
STREFT ABDRESS [ 172 SW 96 AVE STREET ADDRESS
Cv-si-2f  |PLANTATION FL 33324 - Gy -SE- 2
TIMLE [ pelete 1015 O change ~ [T Addition
NAME NAKIE
STREET ADORESS STREET AODRESS
CITY-ST-2P CITY- §T-71P
TIMLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCAESS
CITY-ST-21P ) CITY-S1-7IP
Ntk 71 pelete e [J change  [J Addition
NAME MAME
STAEEF ADDRESS SIRLET ADDAESS
CITY.ST-21P I CIry-s1-ZIF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with ar: address, with all other like empowered

siGNATURE: _ Muwtcon Poh Mot Py

NErx PN

B T3eT]

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING O;HCEH DR DIRECTOR

2 ldfos

Daytrne Phone #




