2005 FOR PROFIT CORPORATION

<~ ~° ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # F96584 ecretary of State
1. Ensity Name 04-25-2005 90244 030 ***150.00
NATIONAL WAREHOUSE SALES, INC.
Principal Place of Business Mailing Address U s -
13007 SW 122 AVE 13007 SW 122 AVE ey
MIAMI FL 33186  US MIAMI, FL 33186 US L
S s IO
Suite, Apt. #, eic. Suite, Apl. #, elc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number ] Applied For
: : _ 59-2214117 Not Applicable
Zpor = - - Counity o —vap R CHiHe B S Desred | LT p oo
6. Mame and Address of Current Registered Agent 7. Name and Add of New Regi d Agent

RUSSELL, SIDONIA
18433 SW 87TH PLACE
MIAMI, FL 33157

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed of prntod name of ragistared agent and 1ie  applicatla

(NOTE: Registared Agent signaiure requirsd when iginstating |

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ) Delete TITE e[T [ Change ] Addition
RAME RUSSELL, SIDONIA NAME Russel Sidmueo

STREET ADDRESS | 18433 S.W. 87TH PLACE STREETADDRESS | [ R LRI ScrB2

CITY-5T-2P MIAMI, FL 33157 CHY-5T-7PP Mo L 33487

e ST O oelete THLE / 5 A change {7 Adcition
NAVE RUSSELL, ANGELA H. NAME ;Qc,, ssell | O, A

STREET ADDRESS | 18433 SW 87 PLACE SIREETADDRESS | | £33 ¢ §7

CreSTIP | MIAMI, FL 33157 oTY-51-29 Lo . 334D

TE. -~ - o ——— e . ._D.Dplele Bl — [JChange  {7] Addition
NAME NAME e - = ———
STREET ADDAESS STREET ADDRESS

Y- ST-20P CITY-5T-7IP

TITLE O Delete HILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P £IrY-ST-71P

TLE [ Detete TINLE [ Change [T Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7 CITY-5T-2P

TILE [ oetete TALE [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-57-21P CITY-57- 2P

12. | hereby certity thal the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with al! other like empowered.

4/&//%-

SIGNATURE: W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Phone #




