2005 FCR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2005 08:00 AM
DOCUMENT # P02000014588 G ecretary of State

1. Entity Nams
WHOLESALERS OF AMERICA, INC.

Principal Place of Business Mailing Address
2281 WEST 4TH AVE 22871 WEST 4TH AVE
HIALEAH, FL 33010 . HIALEAH, FL 33010

TN IR A

05032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P , T

01-0617094 Not Applicable
5. Certificate of Status Desired 7 $8.75 acditonal
- Fee Required

6. Name and Address of Current Registered Agent

lo02BSwW. 6TUSTREET o DO NOT WRITE
PEMBROKE PINES, Fl. 33025 ‘N THIS SPACE

8. The ghove named entity subxmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the: cbfigatons of registered agent.

SIGMATURE . .
Signature, typed ar printed name ¢ registered spent and tille if applicatle, (NOTE Regisierod Agent signature required when rainstating) DATE
FILE NOW!!! FEE 15 $550.00 9. Election Campaign Finahcing $5_00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS ]
THLE D
HAKE AGHA, RASHID

STREET AOCRESS | 5731 SIMMS STREET ’ o
CITY- ST ZIP HOLLYWQQD, FL 33021

TITLE R

NAME iy ,UUU
STREET ADDRESS ib.HH;. £
CITY-ST-2ip

8 0 158,75

TTLE
NAME
STREET ADDRESS

DO NOT WRITE

e IN THIS SPACE
STREET ADDRESS
Ciy-s1-2P

TITLE

NAME

STREEY ADDAESS
CIry-51-Zip

TILE

NAKE

STREET ADDRESS
iTy-ST.717

12. 1hereby certfy that the information supplied with this #ilin g dces not quahiy fc:r 1he exempt on stated in Section 113.07(3)(i), Florida Statwtes. [ {yriher certify that the information
mdicated an this report or suppiemnental report is true and accurate and that my signature shall have the same lega! effect as if made under oalhy; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altachment with anyadgress, with all other ke empowered.
SIGNATURE: Wtjf ‘7/ s 305 SF3-N /4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davime Phore ¥




