,.2004 FOR PROFIT CORPORATION

s

; ANNUAL REPORT (AR)

DOCUMENT # M43486

1. Entity Name

WHOLESALE INTERIORS, INC.

Principal Place of Business Mailing Address

2522 NANDREWS AVE EXT 2522 NANDREWS AVE EXT
- PgMPANO BEACH FL 33064 PCS)MPANO BEACH FL 33084
U U

2. Principal Place of Business 3. Mailing Address

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90040 036 ***150.00

Y4ULIvaY

MAMERER

I

I

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For
59-2747878 Not Applicable

Zip Country Zip Country

O $3 75 Additionai

if
5. Certificate of Statlitﬁssued U FeeRequired

s ==y

6. Name and Address of Current Regls(ered Agent

7. Name and Address of New Registered Agent

VAZ, KAREN H
2522 NANDREWS AVE EXT
POMPANO BEACH FL 33064

Name

Strest Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

the otligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Sgnalure. typed or printed name of registered agenl and title if applicable.

(NQTE: Registerad Agenl signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be
Added 1o Fees

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

TME p [ petete TILE [ Change [ Addilion
NAME KEYS, NEAL NAME

STREET ADDRESS | 2522 NANDREWS AVE EXT STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33084 CITY-S1-2IP

THLE VP O netete TITLE ] Change ] Addition
NAME GLAZIER, INA o e N e S
STREET ADDRESS | 2622 MANDREWS AVE EXT = STHEET ADDRLSS o - ' ) e
CITY-ST- 2P POMPANQ BEACH FL 33064 cIve-S1-2IP

TLE VP 7 pelete TITLE ] Change  [_] Addition
NAME YAZ, KAREN - : NAME -

STREET ADBRESS | 2522 NANDREWS AVE EXT STREET ADDRESS

CITY-51-2P POMPANO BEACH FL 33084 CITY-ST-2P -

TINLE O pelete 1ITLE * [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [J belete TILE [1change 3 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TILE 1 Delete TMLE [Jchange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-ZIP

12. 1 hereby certify that the information supplied with this filin

changed, or on an attachment wilhjag address, with all other like empowered.

=SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infermation
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 corparation or the recelver a trustes empowered to execute this repor as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

sbalmﬂﬁ&q@@%

Date Daytima Phone #




