2005 FOR PROFIT CORPORATIO
’ ANNUAL REPORT =

FILED

Jun 06, 2005 8:00 am

DOCUMENT # P00000113762

1. Entity Name

ALDINY THE WHOLESALE & RETAIL CO.

Principal Place of Business

179 MORNINGSIDE DR
MIAMI, FL 33166

Mailing Address

179 MORNINGSIDE DR
MIAMI, FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Secretary of State

06-06-2005 90001 004 ***150.00

DI

05192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1065456 Not Applicable
Zp Gouniry ap Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - T —_—— e — — Name— - - —- e — - —

BERMUDEZ, NYDIA

179 MORNINGSIDE DR

MIAMI, FL 33166

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this stalement for the purpase 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
Signatuta, typed of printed name ol 180 slered agent and litle if applicable. (NOTE: Registered Agen: signaure requited when reinglating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Trust Fund Conlribution. Added to Feas

Due by September 7, 2005

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE [O Change  [] Addition
NAME PEREZ, XENIA NAME

STREET ADBRESS | 179 MORMNING SIDE DR. STREET ADDRESS

CHTY-5T-2)f MIAMI SPRINGS, FL 33166 Cry-51-7/P

TINLE VD O pelete TITLE [J Charge  [[] Aadition
NAME BERMUDEZ, NYDIA NAME

STREET ADORESS | 179 MORNINGSIDE DR STREET ADORESS

CITY-ST-ZP MIAMI SPRINGS, FL 33166 CTY-ST-2IP

TMLE 3 velete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY - SI-2# - - —_ COY-8T-1P —f- . - - - .
TLE O oelete TILE [ Change T Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-5T-ZiP CITY-ST-21P

TITLE O oslete TIMLE [ change [ Addition
MAME NAME

SFREET ADDRESS SEREET ADDRESS

CITY-8T-2IP CITY-85-2Ip

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of he corporation or the receiver or frustee empowered lo execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

b-3|-05 186~ 267061

Daytime Phare #




