2005 FOR FROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 22,2005 08:00 AM
DOCUMENT # K55587 I Secretary of State

t. Entity Names

TR WHOLESALE DISTRIBUTORS, INC.

Principal Place of Business __ _ 7Maiﬂﬂ1d Address
4801 NW 77TH AVE — 4801 NW 77TH AVE
MIAMI, FL 33166 _ MIAMI, FL 33166

I RARERERHENCERTR b I

04072005  No Chg-P CR2E034 (10/03)

Do NOT WRITE 'N THIS SPACE 4, FE| Number Applied For
65-0094269 Not Applicable

0 $8.75 Additional
Fee Required

5, Certificats of Status Desired

— o i T A

6. Name and Address of Cutrent Registered Agent

RIVERA, JUAN

4801 NW 77TH AVE _ _ B o DO NOT WRITE
MIAMI, FL 33188 _ - L _IN THIS SPACE

8. The above namad entity subimits this stalement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE N— —
Sigrature. typad o printed name of reglstered agent and titla if applicable {NOTE. Registered Agent slgnature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10 "~ OFFICEHS AND DIRECTORS T T
TNLE bp o - ) _
NAME RIVERA, JUAN

STREET ADDRESS | 920 NW 198TH TERRACE

ort-sr-2r | PEMBROKE PINES, FL .
T {Tusnoc R — e twr N RAR2013 150.00

NAME RIVERA, NINFA
STREET ADDRESS | ©20 NW 199TH TERRACE
CITY - 57- 2P PEMBROKE PINES, FL

HILE
NAME

e DO NOT WRITE

o | INTHIS SPACE

NAME
STREET ADDRESS
CITY~57-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.S7-2P

12. | hareby cartify that the information é_uppEisd with this filing does not duaiify for tha examption steted in Section 1 19.0?53)(1), Fiarida Statutes. 1 further certify that the Infarmation
indicated on this repart or su?plemanlal report is true and aceurate and that my signature shall havs the same legal effect as if made under oathy; that | am an officer or direclor
of the corporation or the recelver or trustae empowered 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

changad, or on an atiaghment with an addrasg, with all other like empowered, (30()
-
weea e 4-20-0f ge3-0637
¥ Date lirit Prone #

SIGNATURE: |

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




