2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # M43486 May 05, 2005 08:00 AM
1. Enity Name ) - g Secretary of State
WHOLESALE INTERIORS, INC,
Principal Place of Businass # - ) o AiMélIing Address
2522 NANDREWS AVE EXT -2522 NANDREWS AVE EXT
ECSJMPANO BEACH FL 33064 BgMPANO BEACH FL 33084
R M LT
Suite, Apt. #, efc, T o - Suite, Apt, #, slc. tst MOORE CR2E034 (10/04)
City & State - ) City & State 4. FE! Number Applied For
_ . __ ] _ ' 59'2747878 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | gg'gilﬁf:f“"a'
6. Mame and Addrass of Current Registered Agent T. Name and Address of New Registersd Agent
T - -~ Name -
¥5A222’ mﬂ%'\égws AVE EXT Street Address (P.O. Box Number is Not Acceptable)
POMPANG BEACH FL 33064 = g
City FL Zip Code

8. The above named entify submits this statemsnt for e purpase of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and acéept
the obligations of ragistered agent. B

SIGNATURE — — — e -
Sigrature, typed o prnled rame o registerad sgent and s JF spplicable fNOTE Registared Agant signature cocuired whan wenstating) DATE
LE NOWH! FEE IS o - . ) o -
Ater thay 1, 2005 T Will 86 $366.00 5. Becton Campaign Francing  $6.00 way 8o
v 1, 2 . Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Flotida Dapa;tmantof State
10. - OFFICERS AND DIRECTORS I 2R ] " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
fHite P T O belete mE [Jchange [ Addiiion
NAME KEYS, NEAL HAME
STREET ADDRESS | 2822 NANDREWS AVE EXT STRFET ADDRESS
am-st-oie |POMPANQ BEACH FL 33064 LaIy-31- 0P
HILE VP T S ] pelete e ' ] Change 3 Addition
NAME GLAZIER, INA RAMF 4 -
STRECT ADDRESS | 2622 NANDREWS AVE EXT SIREFT ADDRESS s %Qﬁgg‘}ggéggﬁaw 150.00
CITY-57-2P PCMPANG BEACH FL 33064 CITY. ST 2IP b -t it
I VP T T O belele g [Jchange ] Additian
NAME YAZ, KAREN ﬁ NAME
STREET ADDAESS | 2522 NANDREWS AVE EXT STREEL ADDRESS
orY-sT-ZF | POMPANO BEACH FL 33064 CITY-ST- 2P
THiE T 7 Detete TE S [Jchange [ Addition
NAMC NAME
STREET ADDRESS SIREL ADDRESS
Y. ST- 2P CITY-ST- 7P
e S T Delete ™E i Clchange [ Addition
NANE NAME
STAEET ADDRESS SIREET ADDAESS
CirY.S1-71p CITY -57-2F
e S © Ooeee v ' ' Clchange [ Acss
NAME NARGE
STREST ADDRESS STREET ADDRESS
CITY-ST-ZiP “ Ty ST 7P

12, | hereby certill}: that the information suplied with this iling does net qualify for the exemption stated in Section 119.07(3)(1), Flotida Statutes. | further certify that the information
indicated on this repert or supplementdl repert is true and acourate and that my signature shall hava the same lagal effect as if made under oath, that | am an officer or director
of the carporation or the recegrer or trubteg empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or oh an atigehmerg with 3 ‘»--}“ all ather like smpowered. -

SIGNATURE: - {

3
glGNAﬁ{REMPED OR PRJNTED NANE OF SIGNING OFFICER OR DIRECTOR — Date Daytims Phong ¥

= —p



