- . % 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Secretary of State

1. Entity Nome
NANA WHOLESALE DISTRIBUTION CENTER, INC.

Principal Place of Business ' T'Maillng Addrass
180 NW 62ND ST 180 NW 62ND ST
MIAM, FL 33150 MIAMI FL 33150

1 A T

04222005 No Chy-P CR2E034 (10/03)

Apr 29,2005 08:00 AM

DO NOT WRITE IN THIS SPACE P RpiiFe

650675186 Not Applicable
5. Cerificate of Staus Desired O $8.75 additional

Fae Required

— TS T G W T TR T

8. Name and Address of Current Registered Agent

i3

oSN MoRRES . DO NOT WRITE
MIAMI, FL s3142 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, ar both, in the Stale of Flarida. 1 am familiar with, and accept
i{he obligations of registered sgent,

SIGNATURE — - =
Signaiure,

, 0 or priniad ranie of ragEEEs agart and Me ¥ appicable INGITE Registesed Agem: sifiature recuked when gy DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fae will ba $550.00 Trust Fund Contribution. O  AaddedtoFess

10. T DFEFILERS AND DIRECTORS | R T o T
2 s ] FEICE : N e
NAME JOHNSON, MORRIS DR. .
STREET AGORESS | 1640 NW 57TH STREET
OTY-51-ZP | MIAMI, FL 33142 TR A 28
— = - T T e e == AR50 1 25014 158, TS
AN STRINGER, CHARLES

SIREET ADDRESS | 3555 NW 96TH STREET
cay-§1-2r MIAMI, FL. 33147

TE ) T T T
NAE CHRISTIAN, MAE

K T DO NOT WRITE

me |7 T | T INTHIS SPACE

NAME MUHAMMAD, NIA
STREET ADDRESS | 22 NW 62ND STREET
CITY-51-2P MEAMY, FL 33150

— P - - - TR L TR sz o
HAME ROBERTS, GLENN
STREETADDRESS | 188 NW 62ND STREET
CITY-51-2¢ MIAME, FL 33150

e w:_t% LT
NAME

STREET ADURESS
CTY-ST-0F

T2 fhereby cenim‘tnat the information sug)ﬁed with this filing does not quality for the exemption siated in Sectionr 112.07(3)1), Florida Statutes. | further certify thaf the information
indicated on this report or sugplementat report Is true and accurate and that my signature shall have the sare legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or hustes empowered 10 execulp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment withgan address, with all otheslig’elnpowered.

SIGNATURE:

Dyt Phane £

(I)Necf-v( #/Lf/w_ 2l - 3G &
= o 7

x




