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ANNUAL REPORT - FILED

L]

DOCUMENT # F96584 Apr 26,2004 8:00 am
1. Entity Name
NATIONAL WAREHOUSE SALES, INC. ecretary of State
04-26-2004 91054 035 ***150.00
Principat Place of Business Mailing Address
 PRHE-SDRE-HRY 26TTGSOIKEAWY
- . us - HOMESTEAD, FL-33030—H#5— Ccvvuu
17007 fud /22 1PE- 12007 P/l 22702
el ske [ vesie (N HRIEAITRNY
2, Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. >03082004 Chg-P - CR2E034 (10/03)
City & Slale City & State 4. FEl Number Applied For
59-2214117 Not Applicable
&ip i . _ffuhmzh- - le_— | fit'l_m:y__ o 5 _Cgrlific:fne ol Status Desired O g;'z;‘;q;;dr:;monal
6. Name and Address of Current Registered Agent - FT. Name and A;gs d;le;;eg;l;te@ﬁge;_ ‘m-k‘_'v‘“

Name
Hattanesa. Stdowm Russei)
18433 SW 87TH PLACE Sireet Addrass {P.0. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regyem.
SIGNATURE. X FIP 2ee ot W

Signﬁe.(voedot printed name of registerec agent and I'rﬂ_e’lf_ﬂpplcmbn (NOGTE: Registered Agant signature required when reinstating) DATE
FILE NOWI FEE 1S $150.00 9. Election Carnpaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 TFrust Fund Contribution, Ll Added to Fees
10. QFFICERS AND DIRECTDRS ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Delate “TIME Ochange [ Addition
NAME RUSSELL, SIDONIA NAME
STREET ADDAESS | 18433 S.W. 87TH PLACE STAEET ADDRESS
- CMY-ST-7P -~ |-MIAMI,-FL~33157. . . __. = _ _ - CITY-ST-21P
TME ST 1 pelete TIE ST - [T'Change~" [ Addition” ="
NAME RUSSELL, ANGELA H. NAME
STREET ADDRESS | 18433 SW 87 PLACE STREET ADDRESS

CITY-ST-7iP MIAMI, FL 33157 CMyY-ST-7IP

TME [ Detete THLE [charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE 7 Detete TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-7IP
THLE [ pefete TITLE [Ichange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP cIrY-ST-2IP
THLE [ Delete TME (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B ] R o CITY-S7-71P

—

12. ! hereby cestily that the information supplied with this fiing does not qualify for the exemption stated in Sedtion 119.07(3)(i); Florida Statutes -+ lurther. certify.that the information __ -
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legat etiect as If made under oath; that | am an officer of director
of the corporalion or the receiver or trustee empowered fo execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an sddress, with all other like empowered.
SIGNATURE: // J1 4 //m:_(o’% - g/f/ & (zos)222772/

-8 Nawrima Phona &

ment wi
f
BIGNATURE AND TYPED OR PRINTED



