FILED
' 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 305274 ' 04-29-2005 90295 004 ***150.00

1. Entity Name
PHILIPPE WHOLESALE, INC.

Principal Place of Business Mailing Address s
3410 POINSETTO 3410 POINSETTO , f
3410 NORTH DIXIE 3410 NORTH DIXIE !
WEST PALM BEACH, FL 33407-4804 US WEST PALM BEACH, FL 33407-4804 US
T S INNEARER AN EREEAATER AR
Sbud CPRPoRATE wJAY
Suite, Apt. #, atc. Suite, Apl. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
wasy fawm BéacH | F 59-1142074 Not Applicabia
2)3 gyo 7 Country Zip Country 5. Certificate of Status Desired O Eil;,asqﬁ:;nmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent _ [
[ - - . — - —=- - 1 Name ™
FINE, FELIX
3410 POINSETTO Street Address (P.O. Box Number is Not Acceptable)
W. PALM BEACH, FL 33407
City FL I Zip Code

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

SIGNATURE
Siginaturn, typed or printed name of registered agent and (itte if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD 3 Delete TE : O crange [ Addition
MAME FINE, FELIX P. NAME
STREET ADDRESS | 3410 POINSETTO STREET ADDRESS
CiTY-ST-2IP W. PALM BCH,, FL CITY-5T-2iP
TITLE v [ oetete e [ chenge [ Addition
NAME CUNNINGHAM, ANGELINE NAME
STREET ADDRESS | 125 MICHIGAN AVENUE . STREET ADDRESS
CITY-ST- 2P PALM CITY, FL CITY-ST-2IP
TMLE O pelete e ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cry-s1-2IP CiTY-ST-2P
TITLE ] Delete TILE [1¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2iP
TLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-2IP
TME 0 vesete Time ) [ change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under cath: that | am an officer or director

ol the corporation or the receiver qr lrustee gmpowsred a this rgport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, or oh an attachmenl with\an ess, with 1 rad.
) g7 SL/-q7-2%%
SIGNATURE: oA 34// X ~
% SIGNATURE AND TYPED OR PRINTED NAME [GNING OFFICER OR DIRECTOR had ” - /Dsz ~ Daytme Phone #
¥ 4



