2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 476132

1. Entity Name - )
ELECTRONIC WHOLESALE DISTRIBUTORS, INC.

ri'rv'lailing Aﬁdresls
7091 NW 51 ST
MIAME, FL 33166

Principal Place of Businass

6977 NW. 51 5T,
P.0.BOX 522862
MIAME FL 33166

us
s

Y

IR

~ FILED
Apr 12, 2004, 08:00 AM
Secretary of State

ANTANARREACAR R

03302004 Mo Chg-P CR2EQ034 (10/03)
4. FEf Number Applied Far
59-1612379 Not Applicable
- $8.75 additional
5. Certificate of Status Deslired i Foe Required

6. Name and Addross of Current Registerad Agent

MEDEROS, GEORGE

5157 NW. 105 CT - | -

MIAMI, FL 33178

s e

DO NOT WRITE

- IN THIS SPACE

R

8. The above named antity submits this statemén ]
the obligations of reglstered agent.

eI

SIGNATURE

se of changing its registered office or reglstered agem ot both in the Stale of Ftorida lam farmlia: w;th and accept

Sighature, bepsd or ported neme of registbrod agent and $te If appiicable

{MNOTE. Raglsared Agent s?gnalure iaqursd whan mlnstaﬂag)

AT 0:/7

9. Election Campaign Financing

i Wit 150,
FILE NO FEE IS $150.00 Trust Fund Centribution.

After May 1, 2004 Fee will be $550.00

$5.00 m

Added to Faaes

ay Ba

LGNNI 08503

10. OFFICEHS AND DIREGTORS

TILE P

AL 0a-BUG0E-UE3 TR0UTO

NAE MEDEROS, GEORGE

5157 NW. 105 CT. -
MIAM!, FL

STREET ADBRESS
GITY-ST-27

T

MEDEROS, OSCAR
9300 SW B2 CR
MIAME, FE 33156

j11§23

NAME

STREET ADDRESS
CITY-S1-2iP

TITE

NAME

STREET ADDRESS
CIry-ST-2p

TIHE

NAKE

STREET ADDRESS
Gy -ST-2Ip

TILE

NAME

STREET ADBRESS
GiTY-57-29

WILL

HAME

STREET ADDREES
CIFY -S7.2P

LX)

12. { hereby certify that the information supplied with thisfmn
Indicated on this report ar supp lamertal report is rue g
of the corporation or the recelver or rustee empowortd i
shanged, ar on an attachment with an address, -r“' Othet like empowered.

SIGNATURE: (/

doas not qualify for the exemption stated in Saction 118.07{(M. Florida S&atutes ¢ further certify that the information
At aGeurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
erute this report as required by Chapter 807, Florida Stalutes; and that my name zppoars In Block 10 or Block 17 if

foifoy

SHGNATUAE AND TYPER-CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

! tate Caytima Fhons X



