2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 11, 2004 8:00 am

F13434
DOCUMENT # Secretary of State
UNIQUE WHOLESALE DISTRIBUTORS, INC. 02-11-2004 90005 017 **158.75
Principal Place of Business Mailing Address
6811 N.W. 15TH AVE. 6811 N.W. 15TH AVE.
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CRR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
59-2052594 Not Applicable |.
zp Country Zie Country 5. Certficate of Starus Desired ) 9875 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EQMPNE'\JEL%SQA\?EEL' IR Strect Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309
City FL 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 obligations of registered agent.

SIGNATURE
. Registered Ageni signaturs required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added t Fees
OFFICERS AND DIRECTORS H. . ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

[T peiete e I ohange 7] Addition
NAME PAMPENELLA, SAMUEL,JR NAME
STREET ADDRESS |6811 N.W. 15TH AVE. STREET ADDRESS
CiTY-51-2PP FT. LAUDERDALE FL CITY-ST-2Ip
TIME T 1 Desete g S lE’Change 3 Addition
NAME BUXBAUM, KIM NAME
STREET ADDRESS | 6811 N.W. 15TH AVE. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-S1-2IP
TILE S ﬁneme TTLE [ Change [ Aaditien
NAME - _|BUXBAUM, DANIEL . . - - -—— e NaME C e - - - s -
STREET ADDRESS | 6811 N.W. 15TH AVE. STREET ADDRESS
CiTY- ST-2IF FORT LAUDERDALE FL 33308 Cy-sT-21P
TISLE A 1 patete TITLE [ Change [ Addition
NAME PAMPENELLA, SANDRA NAME
STREET ADDRESS (6811 N.W. 15TH AVE. STREET ADDRESS
CHY-ST-21P FORT LAUDERDALE FL 33309 CITY-ST-ZP
TITLE [ Detete TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2iP
TITLE O Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o like empowered.
SIGNATURE: R-4-04  Gst/-975 p227
Cate DCaytine Phone #

SIGNATURE AND TYPED OR PﬁINTED NAME @f SIGNING OFFICER OFR DIRECT




