2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT " Feb 11, 2005 -08:00 AM

DOCUMENT # P9700008624 1 Secretary of State

1. Entity Name
COMMONWEALTH WHOLESALE CORP.

Princlpal Place of Business " "Mailing Addross

1140 E HALLANDALE BEACH BLVD, 1140 £ HALLANDALE BEACH BLVD,
SUTEB SUITEB

HALLANDALE, FL 33009 HALLANDALE, FL. 33000

— —{ IO e

01202005 ~ No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e b RopedTar
65-0780857 Nat Applicable

0 $8.75 Additional
Fee Requirad

5. Centificale of Slatus Dasired

6, Name and Adcj rg;; gtc:u;r_ent Registerad Agent' . L s

BENMNARDINI, CHARLES J ESG . _.
7900 GLADES ROAD DO NOT WR'TE

SUITE 140 BOCA CORPORATE PLAZA
BOCA RATON, FL 33434 o IN THIS SPACE

8. The above named entity s'u-Bmits this statement for the purposae of changing its registared office of registersd agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragisterad agent, . . .

SIGNATURE . -
NOTE Ragistored Agent signatura raguied whes wimstaling) GATE

Signatues, iypad or printed nema af cagistarad agant and e ¥ applicable

9. Elaction Camgaign Financing $5.00 may Be
Aftmlj %Eyﬂl?gégsFanlzif 1132 -3350.00 Trust Fund Contribution. 1 AddedtoFees

10. T OFRGERS AND DIREGTORS — 1

TITE D
NAME ROSE, NEAL|™
STREET ADDRESS | 1140 E HALLANDALE BCH BLVD B T P

-§1-2P HALLANDALE, FL 33009 P e - .o
e —em — ~118/1105-80010-013 15100

NAME YOUNG, BRADLEY A
SYREEY ADDRESS | 1140 E HALLANDALE BCH B|.VD
CITY-ST- 2P HALLANDALE, FL 33008

TITLE
NAME

st DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

e

HAME

STREET ADDAESS
CITY -ST-ZIP

TITLE

NAME

STREET AUDRESS
CIvy-ST-2IP

12. | hareby certify that the information supplied with this filing does nat quaiify for the exemption stated in Saction 1‘19.0753)(0. Florida Statutes. 1 further cartify that the information
indicated on this raport qr supplemeantal report is true and aczurata and that my signaturs shell have the same legel effect as if made under oalh; that | am an officer or director
of the corporation or the receiver gryusioe empowered 10 axscute this repor as required by Chapter 607, Florlda Slatutes, and that my name appears in Block 10 or Block {1 if
changed, or on &n attachment n ross, yith ther like empewered.

SIGNATURE: ] Z/7 / 4 g (954 )U58 4998 % 10

SIGN. FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #

Y




