2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED |

DOCUMENT # 129186

1. Entity Name

FARREY'S, WHOLESALE HARDWARE CO,, INC,

.

Feb 22,2008 08:00 A}
Secretary of State

Principal Place of Business Mailing Address

1850 NE 146 ST 1850 NE 146 ST
P. 0. BOX 619500 .P. 0. BOX 619500, .,
N MIAM FL 33261-9500 US % N MIAMY, FL-33261-9500 US
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6. Name and Address of Current Registered Agent

FARREY, JOHN

1850 N.E. 146TH STREET
P.O. BOX 601205

MIAMI, FL 33160
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8. The acove named entity submits this statement for the purpose of changing its registered office
tha obligations of registered agent.

SIGNATURE

or registered agent, or both, in the State of Flonda. | am famibar with, and accept

Signature, typed or ponled nama of regisieved agent and bife f apphcable

(NOTE- Regisierad Agent signaturs required when reinstatngl

DATE

9. Elaction Campaign Financing

FILE N ] 5
OWill FEE IS $150.00 Trust Fung Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 vy 50 LIOn0nEa5106

Added to Fees 02/29 08-80021-010 150,00

10. OFFICERS AND DIRECTORS [
nit P

NAME FARREY, JF

STREET ADDRESS | 1315 BAY TERRACE
CITY-§7-2ip N BAY VILLAGE, FL

TILE VT

NAME FARREY, F X, JR

STREET ADDRESS | 7260 MIAM! LAKEWAY
CITY-8T-2iP MIAMI LAKES, FL
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NAME MARMOL, ANA A

STREET ADDRESS § 1541 BRICKELL AVE, C909
CITy-g1.2p MIAMI, FL.
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STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STAEET ADDRESS

GiTY-ST-2P

TIFLE

NAME

STREET ADDRESS

CIY-S1-2IP Lo

R
g ey

s
LXPTRY
s
Toangrte e <
Ve e
'f o

;1 iy
5 =
NOT
Y e
S e W
.., * I
THIS
Y] l l‘- oL
“?a'-i.qz"?“

P
4 R e

" f’\ R
e

o Ty e
B S SR TS

. R ; I .
T N T e T Fvea

12. I herepy certify that the information supplied with this {iling does not qualiy for the exemplions conlaned in Chapter 119, 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as requirad by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: JOHN F FARREY v = <>

2/20/2008 305-947-5451

SIGNATURE AND TYPED OR PRINTED NAME OF SKONING OFFICER OR DIRECTOR

Dala Dayvma Prone #




