FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # 327063 f oot ,
1. Enbity Name
SIRGANY WHCOLESALE DISTRIBUTORS, INC.
Principal Place of Business . o Maifing Address -
6910 NW 12TH STREET MIAMI INTERNATIONAL AIRPORT
BUILDING B PO BOX 59-2313 ) ,
MIAML FL 33126 US MIAMI, EL 33159 .
e e v AT AR AR bR
Sude, Apt, #, etc. ’ Suite, Apt. #, elc. . 04192004 Chg-P CR2E034 (10703)
Cy & State City & State ) 4. FEI Number Appled For
58-1235768 [ Mot Appicable |
Zp Country Zp Country 5. Certificate of Status Desired O fi-gg l::?evici’tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name ) . B
KAYAL, RAYMOND J — S
85910 NW 12 ST Slreet Addiass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126 : - —
City FL I Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE _ _— ey
S gralure, typed w prinisc nome of regiatered agent and titie i spphcehin (NOTE Reginterod Agent signalure requirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einanclng . $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
L PD O Delgte TITE [ Change {1 Addition
NAME KAYAL, RAYMOND J At YOaon0iani 23
$TRECT ADDAESS | 6850 SW 99 TERR STREET ADDRESS M S2E/ B 4-B0105-007 900, a0
cmy-sT-2P | MIAME FL 33156 CiTy-ST-2IP
e §TD DOodete Tme ) ' " [Cchange [ Additian.
NAME KAYAL, LORAINE 5 NAME
SYREET ADORESS | 6850 SW 99 TERR STREFT ADDAESS
CIvY-S1-2P MIAMI, FL 33156 ) GirY-ST- 7P
me O Delete fine ClChangs  [0) Additan
FHAME NAME
STREET ADOAESS STREET ADDRESS
CITY-8T-ZF GITy-57-2IP
TINE ) 1 Delete e T [Ichange [ Addition
THAME HAME
STREET ADDRESS STRELT ATDRESS
CIFY-ST-2ZP oTY-§1- 29
e 1 betete ke O Change [ Addiian
NANME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZP CITY.5T-2P
e [J Deiate e (T Change [ Addition
NAME NAME
STAEET ADDRESS STRELT ADDRESS
Cy-ST- 2P CITY-§1-217

12. [hereby certify that the infarmation supplied with thrs fiing does not qualifyin':x' the e'érér’nption staled in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicatéd on this repart ar supplemental reporl is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corperation of the receiver or trustee empowered {o execule this report as required by Chapier £07, Florida Staiutes; that my name appears in Blogk 10 or Block 111
changed, ar on an al7nment wilh an address, with all gther like empowered. / 30
SIGNATURE: , ol [0 N S sTSY
sl RE TYEER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - T Pale T Dt Prions & 7




