N - FILED

_ 4

zoo4 FOR PROFIT CORPORATION Secretary of State
‘ ANNUAL REPORT 04-30-2004 90286 014 ***158.75

DOCUMENT # P02000134999

1. Entity Name  ©
VIOLETTE WHOLESALE ENTERPRISES, INC.

Principal Place of Business Mailing Address

13010'NW 1 STREET 13010 NW 1 STREET - 88425798
BLDG 6 APT # 207 . BLDG #6 APT # 207. _
PEMBROXE PINES, fL 33028 PEMBROKE PINES, FL 33028 )
et ——— [ AR
Suite, Apt. #, Ble, Suite, APL #, B1C. 04302004 Chg-P CR2E034 (10/03)
City & Siate ~City & Stale 4. FEI Number T Tasptes For -
R A | 1. apPLIED FORSY— 20 I 7 Trox sonicane |,
%o ‘ Country e Country 5. Certificate of Status Desired E.Be' Hesw’;"ﬁ"’"i"
5. Name and Addresa of Current Reglsterad Agent 7. Name and Address of New Registered Agent
: o S Name e = PR e E e e -
| ViIC, GUELDY PCED ™~ TR e M
13010 NW 1 STREET E Street Address (P.C. Box Number is Not Acceplable)
APT # 207 ) . ’
PEMBROKE PINES, FL 33028 )
' ‘ o Ciry . FL T Zp Code

8. The above named entity submits this statament tor 1ha wpos.a of changing ils mglslered office or registered agent, or both, in the State of Florida. Y am familiar with, and accept
tha obligations o! raumored agent.

< a

SIGNATURE .._ :
- . !.wnuuu'Mmdrﬁw-dmammlwpinﬂn. mmmgmﬂwmmwmwl DATE - .
FILE NOWIIl FEE iS $150.00 8. Eloction Campeign Financing” - $5.00 May Ba
After May 1, 2004 Feo will be $550.00 - Trust Fund Conlribution, O  AddedicFees
10. OFFICERS AND DIRECTORS 14, ADDITIONS /CHANGES T0O OFFIGERS AND DIRECTORS 1N 11
TiTLE PCEQ ] Detas mE {J) Grange [ addition
NAME VIL -GUELDY HAME
STREE® ADDAESS | 5315 SW 126TH TERRACE STREET ADDHESS
ciy-sT-oP MIRAMAR, FL 33027 ) ciY-ST- B .
e ' O celos mes [ changs  [J Addition
RANE : NAME
STHEEY ADDRESS . STREET ADDRESS
CrY-sT-2F ’ . . cnY-ST-Tw . e -
M 3 Deluts TIE . ) T . DJchange [ Addtien
HAME HAME ’
STREET ADORESS STREEY NDDRESS
oY ST ) B _CTY-ST-2@ o L
13 ; ~ Oobeere TE Dichange [ Asdiion
NAME T . MAKE
STREET ADORESS ‘ STREEY ADORESS
cily.s1-29 ! . '} cmv.st-np
e , O betets TTE ] QO cnange O acdition
WAME ‘ NAKE
STREET ADDRESS STREET ADORESS ~
CNY-51.2P CIrY-Si-Bp
TME S 00 el MEear mp . )  Dlcuge O Addtion
HAME wae T - : - .
SIREET ADORESS : SYREET ADORESS
ony-sT2e ony-s-mp

12, | hereby certiy that the informatian supplied with this filin 3 does not quality for the exemption stated in Section $19.07(3)(i). Florida Slatuzes 1 further certify that the information
mdlcatecl on this report or supplemental report is iue and' gocurate and that my signature shall have the sama legal efeci as if made under oath; that | am an officer of diractor
ﬂ\ecorporauon ar the receiver ogliustee empoyered to Puscute this gajequired by Chapter 607, Florida Statutes; and that my name appears in Flock i0orBlock 1111

S Jun 02, 2004 8:00 am



