2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H19277

1. Enfily Name

MICBI WHOLESALERS, INC.,

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90048 046 ***150.00

Principal Place of Business

% THOMAS J. SCHOLLMEYER
18541 SW 2688THST. =
HOMESTEAD FL 33031-2282

Mailing Address

18541 SW 268TH ST

% THOMAS J. SCHOLLMEYER
HOMESTEAD FL 33031-2282

VIVRUUUY

2. Principal Place of Business 3. Mailing Address

0l

ATV

Sulte, Apl. #, etc. Suite, Apt. #, etc.

" "SCHOLLMEYER, THOMAS J.
18541 SW 268TH ST
HOMESTEAD FL 33030

MOQRE CR2E034 (11/03)
City & State City & Stale 4. FE!I Number Applied For
59-2610618 Not Applicable
i Zi 1 i
Zip Country e Couniry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Strest Address {P.O. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

Signature. typed or printed rame of registered agenl and title it apphcable.

(NOTE: Regisiared Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coninbution.

$5.00 May Ba

Added to Fees

10. OFFiCEH‘S AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TD 1 Detete TIME [ Change  [] Addition
MAME PINSON, DONALD J. NAME
STREET ADDRESS | 18541 SW 268TH ST STREET ADDRESS
CITY-ST-21P HOMESTEAD FL CITY-ST.7IP
TilLE D [ Delete TiTLE [3 Change [T Addition
NAME SCHOLLMEYER, THOMAS J. NAME
STREET ADDRESS [ 17100 S.W. 172 AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-ST-ZIP
THLE ~ ) e e _ [ pelere TILE ) —- . - - [ Change . [ Additien |. .
NAME ' NAME
L STREETADDRESS f _ . _ . n - ) STREET ADDRESS L )
CITY-ST-21P CITY-ST-2IP
TMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

indicated on this report or supplemental report is true an

12, 1 hereby ceriify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that § am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on g attachgent with an addre; ith all other like empowered.
SIGNATURE: Q:M) %E N D‘:S_. PINSON

H-p-0Y4 305351382\

runs{ TVYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Dayume Phone #

B



