.2005 FOR PROFIT CORPORATION

' 4~ ANNUAL REPORT (AR) | - FILED
DOCUMENT # P00000024140 e Feb 24,2005 08:00 AM

1. Enity Name : Secretary of State
MEGA WHOLESALES CORPORATION

Principal Place of Business - ' h Mailing Adﬁr_e;s '
5522 NW 163 STREET 5522 NW 163 STREET
MIAMI FL 33014 MIAMI Fl. 33014
Suits, Apt #, elc - N Suite, ApL. #, otc. 1st MOORE CR2E034 (10/04)
City & State o T o City & State 4, FEI Number Applied For
65-0991466 Not Applicable
Zp Country Zie Gountry 5. Certificate of Status Desired 0 $8.75 Addittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name :
gst,zC HV?JR'l E@%TREET Street Address (P O, Box Number is Not Accepiable)
MEAMI FL 33014
City FL l Zip Code

8, The above named entity submits this siatement for the putpase of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatute, yped o prntad name of Tagisterad agant and tle if applicable (NOTE Regrsteted Agens signatwe fequired when rensiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. []  Added lo Fees

10, OFFICERS AND DIRECTORS L 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete THLE [ change [ Addition
NAME NG, CHOR LAM . LU HERODnR41H58

STREET ADORESS | 6522 NW 163 STREET ’ STREE] ADORESS (272 0e-a0059-021 15500

CIrY-ST. 2P MIAMI FL 33014 CIY-ST 7w

THLE [ pelete it Clchange [ Additicn
NAME NAME

SIFEET ADDRESS STREET ADDRESS

CITY-ST-71P Ty §1-2P

e O pelete e [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDALSS

CITY-§1-21P oHY-S1-0P

TUILE Coeee W wite O change [ Addition
NAME SAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2F CIY-§1-2P

T3 [ Delete e [ change 3 Acdition
NAME HAME

SIBEET ADDRESS STRECT ABDRESS

CHY-S1- 2P CITY-ST-2P

JITLE [ Delete e [C1¢hange ] Addition
NAME MAME

SIALE | ADDRESS STREET ADDRESS

CITY-57.2IP CITY-SE- 2P

12. | hareby certify that the information supplied with this fiiing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report o supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all ather like empowered

SIGNATURE: 74/%« TAra\ _ 0 y/ é—éfa_f/

SIGNATORE AND TYPED OR RBINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Blayirme Phone #




