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DOCUMENT # L20505"

1. Entity Name

R & N WHOLESALE, INC.

ANNUAL REPORT (AR

FILED
Apr 28, 2005 08:00 AM
Secretary of State

Princlpal Place of Business ? - .-:Ma'iﬁhg Address
4370 SW 52 57 - 4970 5W 52 8T
315 - 315

DAVIE FL 33314 DAVIE FL 33314
us Us

MR A

2. Principal Placa of Business FT 7~ [ 3. Malling Address

Sulita, Apt. #, etc. SBuite, Apt. #, ete. st MOOHE CR2E034 (10/04)
City & State = s Ciy&Stae 4. FEi Numiber ‘ Applied For
65-0153317 Not Applicable
zp Comtry B ~ Country 5. Certrficate of Status Dasirsd 3 $8.75 Additional
Fee Required
6. Name and Adtrass of Current Regisieted Agent 7. Name and Addrass of New Registered Agent
— R ' Name o

SEABROOKS, RICHARD
3241 NW 53 ST
MIAMI FL 33142

Street Address [P.O, Box Number js Nat Acceptable)

City ST

= T FL Zip Code

8. Tha above named entity submits this statement for the purpose of changihg its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept’

tha obligations of registered agent,

SIGNATURE —

Sxrature, yped or prAled nama of redislsted agetand g i appicable

[NCTE Regusterad Agemt signaturs racuired whan feinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of Sfafe

:

- 9. Election Campaign Finencing  $5.00 May Be
Trust Fund Coniribution, ] Added to Fees

10. = DFFICERS AND CIRECTGRS B EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me (D S o = Tl oeets =~ ™r I [ Change ] Adion
NAME SEABROOK, RICHARD NAME . -

SIRELT ADORESS {3241 NW 53 ST STREFT ABDRESS . ;ir_iijé}‘UGGEBf B4 .

CITY-87. 2P MIAMI FL - CITY-3T TF 334’;‘ LSJ"BS"BQ{}I 2"&13 150,650

e D S T Gelete me s 3 ohange L Addition
et YUNGGUY, NAM F Nabi

SIRCETADDRESS {12166 SW B0 CT STRERT ADDRESS

CIFY-57-7P COOPER CITY FL CITY-$1- F

niE T O belete e ) I Chage 1 Addition
NAME NAME

STRECT ACDRECS STRILT ADDRECS

CiTY-ST-7IP + CITY-81- 2P

e o - - O peiete I ' o - Clchage [ 3 Acdition
NAVE HAME

STRELT ADORESS STREEY ADGRESS

QY -ST-2ip Iy - 53-2IP

iy N Tl oele e [J Change [ Addifon
NAME RAME

STREFT ADDRESS STREET ADDRESS

COTY-5T-p Cliy St.4ip

THLE . 1 Detste E [7change 7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oIy -ST. 2P -5t 2

12 | heteby certify that the Tfermatian supplied with Tis ﬁling doas net ATy for the examption stated in Saction 118,073}, Flarida Statutes. | further cartify that the information

indicated oh this report o supplemenial report is true an

accurate ahd that my signature shall have the sarne legal effect as if made under oath, that | am an officer or director

of the carporation or thé Teceiver or trustes empowered t¢ execute this repoert as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATURE:

chiment with, gn addrass, with all other like empowsred.

b Diwond Senbprrks

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

W9>108 85y 5R3GS6L

Date Dayime Phona #

——— ~ — e v




