2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # 129186 | Secretary of State
- Eny Nems X 03-15-2004 90042 021 ***158.75
FARREY'S, WHOLESALE HARDWARE CO,, INC. T '
Principa! Place of Business Mailing Address
1850 NE 146 ST 1850 NE 146 8T
P. 0. BOX 619500 P. O. BOX 619500
N MIAMI FL 33261-9500 : N MIAMI FL 33261-9500
us us

Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-0238860 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired EE/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I:QSR(?EJYEF1)§,6TH STREET Sireet Address (P.O. Box Number is Not Acceptable)

P.O. BOX 6012056
MIAMI FL 33160

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of ragisiared agent and title it applicable. (NOTE: Registerea Agenl signature requirec! whan reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHICERS AND PIRECTORS IN 11
TIME \':LP ‘ {7 Detete TIMEe [ Change ] Addition
NAME FARREY, JF NAME
. STREET ADDRESS 1315 BAY TERRACE STREET ADDRESS
CiTY-ST-2IP Px BAY VIL.LAGE FL CITY-ST-21P
e D A Deiete e [ Change 1 Addition
NAME FARREY, F X, SR NAME
STREET ADDAESS 104 E SAN MARINO DRIVE STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-ST-2IP
TME VT [ Deiete TME [ Change  [J Addition
wawEs - -|FARREY; F X, JR- - - - R NAME - SRS S : S T e e
STREET ADDRESS 7260 MIAMI LAKEWAY STREET ADDRESS
CITY-ST-2IF MIAMI LAKES FL ) cry-5T-2IP
TILE % [ Delete I TITLE ' [1change [ Addition
NAME MARMOL, ANA A NAME
STREET ADDRESS | 1541 BRICKELL AVE, C909 STREET ADDRESS
crr-s-2r |MIAMI FL i CITY-5T-2P
THLE 7] Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE J Delete TITLE [Jchange  [7] Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-ST-27iP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: JOHN F FARREY —= 3/12/2004  305-947-5451

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




