FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 10, 2003 8:00 am

DOCUMENT # P0O0000060406 Secretary of State

1. Entity Name 07-10-2003 90108 Q02 ***558 75
J & A THOMPSON WHOQLESALE, INC.

Principal Place of Business ’ Mailing Address
3907 N. FEDERAL HWY. 3907 N. FEDERAL HWY.
PMB160 " PMBIED

" — DR

2. Principal Place of Busines

Yoo ARTHYR GobFREY RD | J04S  SHeRiban) Ave

Suite, Apt. #, etc. Suite #th # etc M CHECK HERE IF MAKING CHANGES

Applied For

‘((inltjfflleita”l 6@ACH‘ F/\_ & / 6é4C4 , FL 4. FE Number 65-1017903 Not Applicable

Courgy Zip Courtry i » " $8.75 acditional
313 ]Lln ()_ s 3 IL‘ZO Us 5. Certificale of Status Desired M\ Pee Required n

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

THE LAW OFFICES OF CRAIG DARREN, P.A.
407 LINCOLN ROAD

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

PH SE

MIAMI BEACH FL 33139 N City FL | ZipCoce

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

SIGNATURE ; -

Signatura, typed or printéd name of regisisred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE'IS $150.00 o . -
= . .o 9. Eiection C F
Attr oy 1,203 Foe willbe $550.00 . Gecon Caroai Frarcra ) $5.00 way
Make Check Payable to Fiorida Department of State ‘ ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE D O petete TITLE N Change  [T] Addition
e TORRES, R. . N RodeRTo Thles - # 37
stReeT Aporess | 3407 N FEDERAL HWY PMB 160 . STREET ADOFESS | &Jf) 45 SHERI1 DAY A Ve 3
orv-s-2¢ - [POMPANO BEACH FL 33064 Y- ST-20p Mt AL é,éﬁcﬁ FAL 33/40
TITLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
“miE T T T - T : : O Detete TITLE - - - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J changer [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE O pelote TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21p CITY-ST-2IP
TITLE [ pelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Floricia Statutes. | further cerlily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truglesg empoyered to execute this report as required by Chapter 607, Flor|da7tules apd that my name appears in@lock 10 or Block 11 if

d.

changed, or on an zitachment wih s¥addkess, it all ohcyike & 0? 03 (6]54 LMPBUP

P SIGNING OFFICER QR DIRECTOR Datg \me Phone #

AT 95/6810

CR2E034 (10/02)



