2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2004 08:00 AM

DOCUMENT # P97000086241

1. Entity Nama
COMMONWEALTH WHOLESALE CORP.

s oo --Secretary of State—

Principal Place of Business

1140 E HALLANDALE BEACH BEVD.
SUTEB

Mailing Address

gaﬁ%E HALLANDALE BEACH BLVD. . __ .
B _ : -
HALLANDALE, FL 33009~ ____— . ____"_ HALLANDALE FL 33009 _. .

DO NOT WRITE IN THIS SPACE

T

02182004 No Chg-P ‘CR2E034 (10/03)
4, FE! Number Applied For -
65-0780857 Not Applicable

O  $8.75 Additonat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

BENNARDINI, CHARLES J ESQ

7900 GLADES ROAD

SUITE 140 BOCA CORPCRATE PLAZA
BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

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 Flarida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signatura, typed or primed nama of registered agent snd ke I applicable

(NOTE Aegistored Agemt signature requited whan relnstating)

FILE NOW!! FEE 1S $150.00

After Nlay 1, 2004 Fee will be $550.00 Trust Fund Cortribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees -

4

NENE RN,
EA-TE 1508

ok e (-5

10, OFFICERS AND DIRECTORS — = =~ - |

TITLE D

NAME ROSE, NEAL |

STREET ADDRESS | 1140 E HALLANDALE BCH BLVD
CITY-57-2IP HALLANDALE, FL. 33009

TITLE D

NAME YOUNG, BRADLEY A

STREET ADCRESS | 1140 E HALLANDALE BCH BLVD
CITY-5T-2P HALLANDALE, FL 33009

THLE

NAME

STREET ABERESS
CITY-87-2P

TiTLE

NAME

STREET ADDRESS
CITY-51-ZP

TME

NAME

STREET ADDRESS
CITY-57-ZIP

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-57-ZP

12, | hareby centify that the information supplied with this filing does not qualify for the exetmption stated in Section 119,073, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or diractor
of the corporation or the receiver or trustee empewsred 10 execute this report as required by Chaptsr 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an anachm%with ar address, with ali other like empowere

SIGNATURE:

SIGNATURE AND TYPED OR Pﬁ[NTE NAME OFGNING OFFICER OR DIRECTOR

Exuf  2/iffey a5v45£99%

Deamerned oF Fapf

e g




