2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # M57415

1. Entity Name

PANI WHOLESALE, INC.

Secretary of State

(05-02-2005 90480 038 ***150.00

Principal Place of Business

ONE SW 22 AVE
MIAMI, FL 33135

Mailing Address

ONE SW 22 AVE
MIAMI, FL 33135

2. Principal Place of Business 3. Mailing Address

AR G EOCEUREERDAER

ite, Apt. #, etc. ite, . #, etc.
Suite, Apt. #, elc Suite. Apt. #. etc 04272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applled For
65-0006366 Not Applicable
Z Zi Count i
P Country e ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addressa of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

FARRA, MIGUEL G

C/O MORRISON BROWN FARRA COMP
1001 BRICKELL BAY DRIVE 8 FLOOR
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registored egent end ttte it applicable.

{NOTE: Raglstered Agont signature requited whan ralnstating)

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributien,

35.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oP O Delete THLE Clchange [ Addition
NAME MARQUEZ, JUAN M NAME
STREET ADDRESS | 11203 NW 71 TERR STREET ADDRESS
CITY-5T-21P MIAMI, FL 33178 CITY-ST.2P
e VP O pelete ME [J Change [ Addition
NAME MARQUEZ, ANDRES NAME
STREET ADDRESS | 11203 NW 71 TERR STREET ADDRESS
CITY-8T-21P MIAMI, FL 33178 CITY-57-2IP
TIMLE ] Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£my-$1-2P CiTY-Si-ap
e 3 pekete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2IP
TINLE 3 velete TTLE [OChange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITyY-ST-2iP CITy-S$T1-2P
mE [ Detete e JCtange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cmy-St-ap CIFY-ST-2P
12. | hereby cenlify that the information supplied with thglilifg does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is fue angl aceurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee enpgyvered fo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, of on an attachment with an ad{ ; gh alyother IikeXi ered.
. S-0f"
SIGNATURE: ___~. v g F28-of”
OFFICER OR QYREGOR Date Daylime Phone 4

SIGNATURE AND TYPED OR FRIN‘I’? NAME OF

)



