2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # M58110 Feb 09, 2004 08:00 AM
1. Entiy Narme Secretary of State
HIALEAH WHOLESALE INC.
Principal Flace of Business Maiting Addrass
344 W. 65TH STREET 344 W. 65TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
e = N RRERE KRR EOAIER
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 {1/03) .
Cay & State City & Stale . 4. FE! Number Appied For
£5-0388209 Mot Applicable
e Country Zp Country 5. Certibcate of Status Desired | geae‘g?q‘ﬁ?:gbnm
6. Name end Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gff %Afgg?& ’SE%?IEEEETL Suweet Address {P.O. Box Number 15 Not Acceptabie}
HIALEAH FL 33012
Cuy FL i Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. { am famillar with, and accept
the chiligaticns of registerad agent.

SIGNATURE
Signatuce, fyped or printed masme of registered agent aad hie st applcable {NOTE Regsrered Agent signature requiad wihas reinstatiog} PATE
FILE NOWIH! FEE IS $150.00 , .
: 3 Fi
Al May 1, 2004 Feo wil bo 5000 SRS s 1y $5,00 ey se
Make Check Payable to Florita Department of State ’
10, OFFICERS AND DIRECTORS 11, ADENTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE DPS 7 Delete TE icChange 3 Additian
NAME HERNANDEZ, DANIEL NARAE §_§§j{i§}{]3§4 23{_‘;8
SWEETADORESS | 344 W, 65TH ST STREET ADDRESS (i {0/04-20018-020 150,00
GiTy-5T. 21 HialEAHFL CiTy-ST-21P
TRE T T3 Dete TTLE O3 Chage [ Additon
HAME HERNANDEZ, DANIEL HAME
STREET ABDRESS | 344 W, BETH 5T STRFLT ADDRISS
CATY-3T- 1P HIALEAH FL cryy-S1-2IF
e 1 petete WLE O Chenge [ Addition
NAME NAME -
STRECT ADDRESS STRELT ADDRESS
CTY-S1-JP GITY-3F- 2P
TLE O Detese § wns {}Change [ Addition
NAME HAME
STREET ADORESS STREET AQDAESS
GITY-ST- 2P § oStz
THiE 1 patete TS Tl change ] Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-IP CiTY-ST-ZP
TRE 2 Delese THE DY orange ] Addition
NAME HANE
STREET ADORESS STREET AGORESS
LEY-51-3F Y ST TP

12. | hereby oer!ifg that the infommation supplied with ths ﬁliné"; does not qualify for the exermnption stated in Section 1 1&0?%3}(?), Florida Statutes. § further cerfify that the Indormation
indicated on this report or stpplemental report is true and accuraie and that my signature shall have (he same legal effect as if made under oath, that | am an officer or director
of the corporatian of the receiver ar frustgg empowarad 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 #

changed, of on an ent ;Nli £1 ress, m%ﬁm empowerad, _ o
L et -
s;GNATué:%’M: E R 1000 . PRESIOSRT L 2f2laq 305558 355

SICHNATURE AND TYPED OR PAINTED HAME OF SIGHNING OFFICEH O DIHECTOR Dater Davhme Ptone ¥




