o "-,uh.'

!

2006 FOR PROFIT CORPORATION FILED

/ ANNUAL REPORT Feb 27,2006 8:00 am
DOCUMENT # P03000023851 Secretary of State

1. En'nty Name
AMERlCAN WHOLESALERS, INC. 02-27-2006 90065 039 ***150.00

3

Principal Place of Business Mailing Address .

TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA : S e
PENTHOUSE 2-C PENTHOUSE 2-C ‘ C
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 '

Principal Place of Busin Mailing Addr

BT H: dden Vall ty Way 80 Hidde Yal M/Wau

MR IAH v

Suite, Apt. #, elc. Suite, Ap: #, etc 02152006 Chg-P CR2E034 (11/05)

ity & State . City & Stat 4. FEI Number Applied For
WCQ@?-W) ¢ Fl/ w Q—F_O 54-2111836 Not Applicable

éj%27 ) -fi’.iju%yﬂ' 22227 f)o% CT 5. Cemflcateofsxamsnes.red I ggg?quI

6. Namo'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) “Name™ T A — T T
DE LACRUZ LUISF
TWO ALHAMBRA PLAZA N ] Street Address (P.O. Box Number is Not Acceptable)
PENTHQUSE 2-C el - - oL

CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE i .
Signatuee, typed of printed name of tegistered agent and Lte if apphcable. {NOTE: Registared Agent signature required whan renstatng) DATE
‘FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O vetete e CJchange [ Addition
NAME SEIDL, CYNTHIA NAME : .
STREET ADDRESS | 1181 HIDDEN VALLEY WAY STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CITY-57-219
TILE [ Delete LE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-BP
TLE . 7 pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-s1-2F , CHY-ST-ZP
TITLE O oeete | mme Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CHTY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME : -
STREET ADDRESS ©° | STREET ADDRESS
1 VR O I T CITY-ST- 2P
TITLE ) O Delete TMLE g [ Change 7] Adoition
NAME " " NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this hlmg does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporst or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment

SIGNATURE: __ W ﬂ"mhm'*?zm CVW/&@/&I'/ 2-19-py 994-969-784

SIGRATUNE AKD TYPED OR PRINTED RAME OF SIGNING OFHCER OR DIRECTOR. naymenma-

—-———--__.____,
——e e




