__2006_FOR _PROFIT_CORPORATION __

ANNUAL REPORT (AR)

DOCUMENT # F13434

1. Entity Name

UNIQUE WHOLESALE DISTRIBUTORS, INC.

Principal Place of Business

6811 N.W. 15TH AVE.
FT LAUDERDALE FL 33309

Mailing Address

6811 N.W. 15TH AVE.
FT LAUDERDALE FL 33309

2. Principa! Place of Business 3. Malling Address

Suite. Apt. #, ete. Suite, Apt. #, elc.

FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90048 032 ***158.75

M HNII(!HII!II“HHH JRRRRR

1st MOORE CR2EG34 {10/05)
City & Siate City & State 4. FEl Number Applied For
59-2052594 , Not Applicabte
Zi Count i Count iti
® auntry Zip ounity 5. Certificate of Staius Desired Iﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAMPENELLA, SAMUEL, JR
6811 N.W. 15TH AVE.

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33309

City

FL

Zip Code

O Gaar— Secredard

SIGNATURE

B. The above named entity submitghis statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the abligatiol egisteped a é\%fﬂ‘js | den "

2-9-0(p

Signature, typed or pmd nar;m ol regisigied agenl and litle # applicabie

[NO@RL‘QIS!QFEI‘! Agent signatura renuiret when ecinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

[ Delete TIILE O change [ Additien
HAME PAMPENELLA, SAMUEL,JR HAME
STREET AGDRESS |6811 N.W. 15TH AVE. STAEET ADDRESS
on-s-2¢  {FT. LAUDERDALE FL CITY-ST-2P
e 5 [ Delste TITLE [J Change ] Addilion
NAME BUXBALIM, KIM NAME
STREETADDRESS | 6811 N.W. 15TH AVE. STREET ADDRESS
CiTy-51-2P~ - FORT LAUDERDALE FL 33309 et CITe-51- 24P -
TITLE Vv [ petete TMLE ClCnange  [J Addtion
HAME PAMPENELLA, SARDRA — . MANE —_—— . [
STREET ADDRESS 5811 N.W. 15TH AVE. STREET ADDRESS
Ciry-s1-2IP FORT LAUDERDALE FL 33309 CiTY-sT-70P
TITLE | . 7 Detete TLE CJchange [ Additien
NAME Al n Milley NAME
saeeT anokess (0811 Nad IS Ave. STREET ADDRESS
orv-seze [FOrE Leud evddle. 33309 CTY-ST- 2P
TTLE 3 palete TIE [ Change (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CAY-§T-ZIP
TILE O Delete TILE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CITY-ST-ZIP

2-3-0p

12. | hereby certily that the information supplied with this fiing does not qualify for the exermptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustes empowered 10 execute this repont as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _“kXt WOZUL__—

QH-Q15°07227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phona #




