2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # 263084 ecretary of State
1. Entity Name
= 04-08-2004 90037 032 ***150.00
GULMA WHOLES =, INC.
Principal Place of Business Maiiing Address
2345 N W 21 TERR 2345 NW 21 TERR JEXWV -
MIAMI FL 33142 MIAMI FLL 33142
g
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Mumber Applied For
) 59-1098004 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - . Namg - - - -

g&%clli‘“}{%ﬂsgr? M. Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33125

City F L Zip Code

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 Florida. | am familiar with, and accept
the otligations ofregisiered agent.

SIGNATURE o¥p M CT“"‘-’L"L

- Signamza,lyped\!’pnnled name ¢f registered agant and tille if applicable. (NCTE: Registered Agen! signature required when rensiating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees
"OFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES JO GFFICERS AND DIRECTORS IN 11
me . [P 1 pefete THE Wele Gualdawma / Seareta [ Cange (38 Addition
nae..§ °% [GARCIA, JORGEM TR - NAME GO M. 1S § (0
STREETADDRESS, | 2150 NW STH ST. s nonss | A 2N
cry-sTzF | MIAMI FL 7 CTY-57-2p Mlanlj FL 33148
Tme v e O Delet e ¢ j (= . € 'l O Crangz T8 Addition
NME © {MONTEJO, MAURICIO NAWE Qveg- = X |
STREET ADDRESS | 6520 S.W. 17TH STREET STREET ADDRESS UUCQ/ ﬂﬂzs{ dxurt
CITY-ST-2IP MIAMI FL CITY-57-2IP
ALE T [ Delete TITLE ) ] Change [T Addition
BAME v~ |OLLET, JULIO" : : NAME - .- ST e
STREET ADDRESS {1015 S.W. B8TH AVENUE STREET ADDRESS
OY-ST-2P | MIAMI FL CITY-ST-2IP
TLE T 1 Delete TITLE [J Change [ Adaition
NAME GARCIA, DOLORES M NAME
STREET ADDRESS (2150 N.W. 8TH ST STREET ADDRESS
CITY-ST- 2P MIAMI FL 33125 CITY-ST-ZIP
M i [ Delste TME STer W . [ Change  *_% Addition
NAME ) NAME [ - :
STREET ADDRESS STREET ADDRESS T
CiTy-51-7P CITY-ST-2P
TRE O petate TINLE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ?k 10 or Block 11 if

changed, or on an atlachment with Wwith all piner like empowered.
SIGNATURE: ;(z :

N ‘ o),
P AvAVa TS A ?‘/‘;/‘/ E%r.9003

Date /' Daytime Phone #




