2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P03000023851

1. Entity Name

AMERICAN WHOLESALERS, INC.

Principal Place of Business

1181 HIDDEN VALLEY WAY
WESTON, FL 33327

Mailing Address

1187 HIDDEN VALLEY WAY
WESTON, Ft 33327

Secretary of State

03-22-2004 90062 049 ***150.00

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
Cty & State City & State 4, FEl Numt Applied For
h4- - i | ! { 63(0 Not Applicable
Zi Count Zi Count - iti
P ountry P ountry 5. Cerlificate of Status Desired ] $8'75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DE LACRUZ, LUISF

95 MERRICK WAY STE 440 Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES, FL 33134

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and title if appficable. (NGTE: Registersd Agent signaturs required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS (N 11
TITLE PSD [ pejete TITLE [ change  [] Addition
NAME SEIDL, CYNTHIA NAME
STREET ADDRESS | 1181 HIDDEN VALLEY WAY STREET ADDRESS
GITY-ST-2IP WESTON, FL 33327 CITY-ST-21
e [ Delere TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
¢Imy-ST- 2P CITY-ST-ZiP
ITLE [ pelete 1ITLE O change 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2P CITY-ST-21P
TILE [T pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADGAESS
CITY-ST-2IP CITY-ST-219
TIMLE [ peletz TMLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-72IP

12. | hereby certify that the information suppiied with this filing does not quality ior the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatior:
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex e this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

i d

changed, or on an attachme, s, witt'all ot ]
2-77-04 994799 %-
Dale

/%

SIGNATURE: i

SlGNAfJﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




