2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # F13434 - - R Jan 21, 2005 08:00 AM
1- Entty Name Secretary of State
UNIQUE WHOLESALE DISTRIBUTORS, INC.

Principal Place of Business . ) Manl-ing Address ) _ )
B811 N.W, 15TH AVE. .- - . €811 N.W, 15TH AVE,
FT LAUDERDALE FL 33309 ~ FT LAUDERDALE FL 33308
SR T R A
Suite, Apt #, elc. D ) Suite, Apt. #, elc ) 1st MOORE CR2E034 (10/04)
City & State T City & State - o 4. FEI Number Applied For
. _— _ 7 59-2052594 , Not Applicable
zp Country Ze Country 5. Certificate of Status Desired Ef Fs;i'gi":id;“‘mm
6. Name and Address of Current Registered Agent ) T. Name and Address of New Registered Agent
- T T Name T
ggﬂPNElvaL_{'sAﬂ_lS 'ir\‘?g EL, JR Streat Address (.0, Box Nurmber is Nat Acceptable)
FT. LAUDERDALE FLL 33309 : .
City S FL Zip Code

8. The above named entity submits this statemant for the purpose of__chan'ging its registerad office or registered agent, or bath, in the State 6f Florida, | am familiar with, and accept
the obligations of registered_agent - :

SIGNATURE = p—
- Sgnature, fypad of pinted nama of regrstered agent a1d ol akplicaliks NOTE Aegrsieicd Agont signature requrad when reimstating) . DATE
”; R " T e T — -
FILE NOW!! FEE ‘§ 51—50'00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Wake Gheck Payable to Flatida Department of State
10. T CFFICERS AEQ[SDI?ECTORS I IEER ADDIHQNS[CHANGES TQ QFFICERS AND DIRECTORS IN 1
TILE FD - [ belete r ) B [ Change [ Addition
NAME PAMPENELLA, SAMUEL,JR A 1 zggﬂﬁiﬁligg% f.fif'ﬂ__, | )
STRLEY ADDRESS | 6811 N.W, 15TH AVE. STRLET ADDRCSS D24 580050025 158,75
oy - S1-21P FT. LAUDERDALE FL CiY-51- 2P
it 3 - o ) [ Detete. e [ change  [J Addilion
NAME BUXBAUM, KIM . NAMF
SIRELET ADDRESS (6811 NLW. 15TH AVE. CIRELT ADDRESS
CIiY. 5T-2IP FORT LAUDERDALE FL 33309 CHY-51- 21
e v o - Clodee | e Ol coange L] Addilon
HAME PAMPENELLA, SANDRA NANE
SIRLLT ADDRESS | 6871 N.W. 15TH AVE. STRFET ADDRESS
urv-s-2F  |FORT LAUDERDALE FL 33309 £rY 55250
e R T Dlogee | [J change [ Addition
AN HAME
STRECT ADDRLSS STRCET ADDRESS
CHY- §T-2IP oTY-51-3F
e ' - T [ Delete TnF [CIchange [ Addifion
HAME NAKE
STRE(T ADDRESS SIRCE] ADDFESS
CIiY-S7-2IF Gy ST-2IP
e ' m i O change [ Addition
NAME HAME
SIRCET ADDRESS STREET ADDRESS
ciry- S1-2p Cit-S(- 2P

12. | hereby cartily that the information supplied with lhiéfﬁling does'nat qualify for e axemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the infosmation
indicated en this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or frustee empowered o execute this repart as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 1 1if

changed, or on an attachment with an address, with all other like empowered.
P . . ’0
SIGNATURE: U (U gam— ! j};[oy 454~ §15-0227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OF FIGER O DIRECTOR - I T Pae Davienia Phona #




