2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # P00000015524

1. Entity Name
SNIPPER WHOLESALE, INC.

03-29-2004 90085 016 ***150.00

Principat Place of Business

6920 E. FOWLER AVENUE
SUITED
TAMPA, FL 33617

Mailing Address

6920 E. FOWLER AVENUE
SUITE D
TAMPA, FL 33617

94039185

R EAR I

2. Principal Place of Business 3. Mailing Address I'HI”'H I‘Ml‘ “ ‘"‘
fo.Rex 226924y
Suite, Apt. #, etc. Suite, Apt. #, elc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numbaer Applied For
oMl F L 59-3621380 Not Applicable
Zip 7| county —Zip - T == Counlry- - S e —— 88,75 Additional
?3\ 22— S A 5. Certificate of Status Desired A Fee Required - e e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AL-OANNAS, ZAKARIA
6920 E. FOWLER AVENUE
SUITED

TAMPA, FL 33617

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

City

FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its
the obligations of registered agent.

SIGNATURE

registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and tite if applicable.

(NOTE: Repistered Agant signature required when reinstating)

0ATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

'9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE PTR 3 Delete TNLE [Jchange [ Addilion
NAME AL-QANNAS, ZAKARIA NAME

STREET ADDRESS | 6920 E FOWLER AVENUE SUITE D STREET ADDRESS

CY-31-2IP TAMPA, FL 33617 CITY-51-2IP

me £7 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P . CITY-ST-2IP

TILE 21 pelete TILE [7) Change (] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

TITLE [ Delete TILE [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§7-2IP

TITLE £ Delete TMLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2P

TITLE O Delete TILE [ Chrange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GTY-ST-3p

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the samae legal e r
sa.cmpowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporaticn or the.FecEVel

T o7 TNrstes
changed, or on an agachment with an addrgss, with all other like empowerad.

SIGNATURE:

fect as if made under oath; that | am an officer or directer

3-26-04

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytims Pheng K




