2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2004 8:00 am

DOCUMENT # P02000014588

1. Entity Name

WHOLESALERS OF AMERICA, INC.

Secretary of State

05-07-2004 90115 015 ***158.75

Principal Place of Business

Mailing Address

[P SV I A A

5731 SIMMS STREET
HOLLYWOOD, FL 33021

5731 SIMMS STREET
HOLLYWOOD, FL. 33021

R T 4y )

SO A Y G

*E2E West y74 Ave.

Suite, Apt. #, elc.

Suite, Apt. #. elc.

05042004 Chg-P CR2EQ34 (10/03)
& Stat Cjly A State 4. FE| Number Applied For
/?} f4/4’ yila zé‘& LEAY LA 01-0617094 Nol Appicabe
le[iigo/o Country Country $8_75 Additional

2200

5. Centificate of Status Desired %

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AGHA, RASHID
5731 SIMMS STREET
HOLLYWOOD, FL 33021

N X Z duvETTE CAMPBELL Cofe £4

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

[O028 S . /677 STFeer—

“Opisiofe Flaer ~FL |85

8. The above named eniy submits this statement for the purpgse of changing its registered office or registered agent, or both, in the Stale of‘FIE)Jlda Namt

W_,/’

/V(NOTE: Registered Agent signatura required when reinsiating)

s \\\

é

iliar with, and accent

4

/DATE/

Wowzu FEE IS $150.00
ue by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior 1 notlce

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE [} 2 palete TITLE [JcChange {7 Addition
. NAME AGHA, RASHID NAME

STREET ADDRESS | 5731 SIMMS STREET STREET ADDRESS

Cmy-st-27 HOLLYWOQD, FL 33021 CITY-ST-2IP

TILE 1 Deiete TITLE [Jchange [ Addition
MNAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITE [T Detete TITLE O Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-57-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ACDRESS

LITY-ST-2IP CITY- ST-Z1¢

TMLE O peletz THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE O palete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2F CITY-ST-2P

12. i hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(}), Flotida Statutes. | further certity thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 rt!ustj&‘npowered tnexecute this repon as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 it
s, with all f;n

of the corporaticn of the recet

changed, or on an anachme h an adg,

er ke & wered

305 -§63-00 v

SIGNATURE: /7

mNAT}p(s AND wp;n’on PHAINTED NAM F SIGNING OFFICER OR DIRECTOR

<//04

Date

Daytime: Phone #




