2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ; Jan 30, 2004 8:00 am

DOCUMENT # G75844 Secretary of State
. E ‘N F
- Bty Hame 01-30-2004 90062 018 ***163.75
DEALERS WHOLESALE, INC.
Principal Piace of Business Mailing Address
20053 WATERS EDGE LN 20053 WATERS EDGE LN Y4UUJ099
#1604 #1604
BOCA HA_TON FL 33434 BOCA RATON FL 33434 .
Suite, Api. #. etc. ) Suite, Apl. #, etc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FE! Number Applied For
59-2346051 Not Applicable
ap Gountry Zip Country 5. Cerlificate of Status Desired $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— ~ ~ — -

TEROTEIN M Name i - ] “ -
SERm W 31D AVENLE 0 10 T
| hvex LUBELE ERCE A T

POMPANO BEACH FL 33069

“ Boch Pr FL |289%5

B. The above nal
the obligation

gistered a o N !

enlity submits IWQ for th changing its fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gisiared Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD & Detete e PRES, N Thange [ Addition
NAME LOITERSTEIN, MYRNA NAME TeERENAL AD fﬂﬂ_?ﬁgf f ’ #re ol
26 653 LORTERS [z DG LAME
STREET ADDRESS | 3250 NW 23 AVE 0-100 STREET ADDRESS \ 4 124
ory-s-zP |POMPANO BEACH FL CY-ST- 7P Bocp EPFDA | £l 234343 b
TITLE : O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TTLE 3 Delete TITLE . [0 Change [ Addition
RAME e e e e o e e e RN e e e e e <
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-71P
TITLE ) O Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE ] Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 7P
TLE : O oelete TITLE - [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1y-ST-718 T ITY-5T-
CiTY-ST-7 EITY-5T-2IP

12. ! hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certity that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by szyater 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attac.l'\zr-grenlﬁw:it{réagaﬁizss. wnjj%mh;yhgm .o;v?g ES" ﬂ/s" 9/(? 7_30.20\5_.
SlGNATURE:/%a f A c— Y;,g;/{) é\Q' vy

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gaytime Phone #




