' !
2005 FOR PROFIT CORPORATION FILED
~__ANNUAL REPOR_T (AR) _ Feb 16, 2005 8:00 am

DOCUMENT # G75844 Secretary of State

! Endy Mame 02-16-2005 90028 041 ***150.00

DEALERS WHOLESALE, INC. o '

Principal Place of Business Mailing Address

50083 WATERS EDGE LN §0053 WATERS EDGE LN YUUIlJIoLd

BOCA RATON FL 33434 BOCA RATON FL 33434
F250 NW 23 ~rdd A pr— .
Suita, Apl. #, etc. Sulite, Apl. #, etc, 15t MOORE CR2E034 (10/04)
Cﬁ 480

ity & State City & State 4. FE| Number . Applied For

?0 MpanY gert F yay 59-2346051 Not Applicable
Zip Country | Zip Country . ) $8.75 Additional

3 50 64 B ﬂﬂw 5. Certificate of Status Desired O Foo Requirad .

¥ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOITERSTEIN, ISEREAL

20053 WATERS EDGE LN 1604 Street Address (P.C. Box Numﬁer is Not Acceptable)

BOCA RATON FL 33434

City . FL Zip Code

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

SIGNATURE

Signalure, lypad of piinted name of regisiared agent and hile i apphcatla (NOTE. Regstered Agont signature tequied when remstaling} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.” [J]  Added to Fees

OFFICEFIS AND DIRECTOHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE P O pelste TLE [Jchange  [J Addition
RAME LOITERSTEIN, ISEREAL MAME
STREET ADDRESS | 20053 WATERS EDGE LN 1604 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CIvY-51-2IP .
TILE i [ Delete THTLE [J Change  [] Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2P
TILE . [] Delete TITLE (] Change  [] Addition
NAME ) - 7 T Tl T )
STREET ADDRESS } STREET ADCRESS
CITY-ST-2IF CITY-ST-2P
TITLE ) [J Delete M onne ] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE ' [ Delete TILE : [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE J Delete e [ change [ Addifion
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify 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 trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

Daytame Phone #

SIGNATURE AND TYH

.




