2004 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT ~ Sep 02,2004 08:00 AM
DOGUMENT # P02000109244 TR Secretary of State

1. Entity Name
IDEAL INTERNATIONAL WHOLESALE, INC.

Principal Plaza of Business ‘Mailing Address

1606 NW 38TH AVE _ 675 SW 51T AVENLE
LAUDERHILL, FL 33311 MARGATE, FL 33068

: —— =1 IR

08272004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AT
72-15375892 Not Applicable
O $8.75 additonal

Fee Required

| 5 Ceriiicate of Status Desired

- P e T
6. Name and Address of Current Registered Agent

575 SW 515T AVENUE [~ . DO NOT WRITE
MARGATE, FL 33068 : IN TH'S SPACE

e T 5 e o e

ar with, and

8. The above named enﬁit; subimits this slate;;em for the purpose of changing s ra'giélered office or e ar b. in the te f Florida. am tammil accet
the obligations of registerad agent.
SIGNATURE e o . -
Signatura, tyoed or pefated name of ragistered agent end uug if gpplir.anle. ) {NOTE Registersd Agont signature required when reinstating) R . DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembaer 8, 2004 Trust Fund Contribution. ] Addedto Fees carporation did not receive the prior nofice.
10. T orcERAmDRECTORS . K ———— ——
TITLE D
NAME ALBERT, ISAAC
STREET ADORESS | B75 SW 515T AVENUE ) - -
CITY-sT1-2IP MARGATE, FL 33068 L ) e L}DBL}SDI [ E 434 ongurRliecs
e D 03/02/04-30001 -005 158,75
NAME DOMINIQUE, MARC

STAEET ADDRESS | 3440 NW 37TH STREET - - R o T T
CRY-ST-28 FORT LAUDERDALE, FL 33309

ms D L
ek JOSEPH, WHAN S L -

STREET ADDAESS | 8O0 NW 24TH STREET T e A ErT tRIE T
ov-stap | SUNRISE FL 333023228 DO NOT WRITE

s | " IN THIS SPACE

NAME

STREET ADDRESS
oiry-ST1- 2P L e

TITLE

NAME

GTREET ADDRESS
CITY-S1- 2P

TIRE
NAME
STREET ADDRESS

CITY-5T-2IP prpepe———
e L T

12. | haraby certifﬁ that the Infarmation supplied with this filing does aot qualify for the exemption stated in Section 112.07(3)(), Flonda Statutes. | further cenify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that [ am an officer or director
of the carporaticn or the regeiver cr trustea empowared 10 execute this report as raquired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Slock 11 if
chanigad, or on an altachment with an address, with all ather fike empowered.

SIGNATURE: __ZSa4c A/ Bl Jgé’/o?e%/p &

SIGHATURE AND TYPED OF PRINTED NAME OF SIGRING UFFICER OR DINECTOR Dayine Frone # K

T | 954 ~3G0 8035



