2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # 129186

1. Entity Name

FARREY'S, WHOLESALE HARDWARE CO., INC.

-

Principal Place of Business

1850 NE 146 8T
P. C. BOX 619500
ESMIAMl FL 33261-9500

M_éling Address

1850 NE 146 ST
P. O. BOX 519500 .
SSMIAMI FL 33281-8500

2. Principal Place of Business __

3. Majhng Address

FILED
Mar 28, 2005 08:00 AM
Secretary of State

i

Il

I

JUA

Suite, Apt #, ate. Suite, Apt. #, eic. 1st MOORE CR2E034 (10[04)
City & State - City & State 4, FEI Number Applied Far
598-0238860 Not Appiicable
Zip Couniry Zip Country 8, Certificate of Status Desired O ?i'gesquedgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name o

];gsﬂgilE\jYé FiﬁbTH STREET Street Address (P.C. Box Number is Not Acceptable) S

P.O. BOX 601205 -

MIAMI FL 33160

City FL Zip Code

the obligations of registered agent.

8. The above namsad entity submits this statement for the purpese of changing its registered office or reglstered agent, ar both, in the State of Flerida. | am famifiar with, and aceept

SIGNATURE

Sigatute. lyped or printad name of ragistarad egant ang tlle | applicabla

(NOTE Rogistared Agen* signatura racured whan renstating} DATE

FILE NOW!!! FEE IS $150.00°
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution  [J

$5.00 may Be
Added to Fees

10, ____ OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P J Delete il I Change [ Addition
NAME FARREY, JF NAME ] mﬂﬂﬁﬂ??ggl—!‘;—p

STREET ADDRESS | 1315 BAY TERRACE STREET ADDRESS (3/980E-0045 - {

Cre-sT-2F IN BAY VILLAGE FL CHY-ST. 2P 3/28/705-80046-006 150,60

I VT - T T T Delate ~ i (T Ghapge [ Addition
NAME FARREY, F X, JR NAME

STRFET ADDRESS | 7260 MIAMI LAKEWAY STREET ADDRESS

cry-st-z@ | MIAM! LAKES FL - N avesie

e Vs CTpaete e O Ghange [ Additian
NAME MARMOL, ANA A NAME

STRFETADORESS | 1541 BRICKELL AVE, C905 STRECT ADDRESS

CIN-ST-3P [ MIAMIL FL Y- 5T 2P

e - (3 Detete i O] Change [ Addlicn
NAME NAME

STRECT ADDRESS STREET ADDFESS

Cily-51-21P CHFY-ST. 2P

M - - [T Detete o i 7] Change ) [J addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CHy-§7-21P CITY-81- 2P

T T petete “anE [ Change [ Addtion
NAME HAME

STREE) ADDRESS - STREETADDRLSS

CHY-57-2F Y -81-2P

SIGNATURE:

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section | 19.07{3)@, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal e :
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statites; and that my name appaars in Black 10 or Block 11if
changed, of on an attachmant with an address, with all other like empoweared.

JOEN F FARREY <=V =%

fect as if made under cath; that | am an officer or director

3/23/2005 305-947-5451

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OB DIRECTOR

Cala Daytme Phone €



