. FILED
2004 ANNUAL REPORT (AR}  , Apr 07,2004 8:00 am

DOCUMENT # P03000042699 R ecretary of State
1. Endity Name 03-29-2004 90404 005 ***158.75
LOA WHOLESALE DISTRIBUTION CORPORATION
Principal Place of Business Mailing Address
500 E BROWARD BLYD STE 1650 500 E BROWARD BLVD STE 1650 '
FT LAUDERDALE FL 33394 FT LAUDERDALE FL 33394 66410192
2. Principal Place of Business 3. Mailing Addrass :i; mmmmmmm“ ‘“ ﬂm
Suite, Apt. #. etc. Suite, Apt. #. etc. CR2EO34 (11/03)
City & Slate 7 City & State 4. FE| Nymber - Applied For
030 54533 Not Appiicable
Zip Country Zp . Country 5. Cerifficate of Status Desirad ?eae'zg:_:ad;m“m
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Hegistered Agent
' Name
?gL%GSE\k'%ZUJS %BrA' P.A. L L Strest Addrass (P.O. Box Numbet is Not Acceplable)
4TH FLOOR o
MIAMI FL. 33145
Cily FL l Zip Code

8. The abave named entity Submils this stalemem for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamitiar with, and accept
the abligations of registered agent.

SIGNATURE
re. lyped or printad name of regUeca ag0nt and tiie f Apphcable. {NOTE. Registared Agent siphahas regudid whn ranstatng) UATE
Loy N [} .
L R Aﬂ::lifam iﬁwﬁlﬂﬂ 00 8. Election Campaign Financing $5.00 May B
I vy > EE il S Trust Fund Contribution, O Added o Fees
' ‘Make t_‘.}hgc_k_gayp_hle‘_ to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORSIN 11
mE PSTD 3 Defete TME Cicmange [ Addition
NAME WITTENBERNS, ROGER NAME
STREET ADORESS | 500 E BROWARD BLVD STE 1650 STREET ADDRESS
CaY,Si-2¢ FT LAUDERDALE FL 33394 ChY-ST- 2P
TE [ Detete TRE [ Crange [ Aadition
NANE RAME
STREET ADORESS STREET ADCRESS
CIry-ST-7P cmy-Si-2P
me R 0 eese e ] change [ Addition
NANE 314 -
STREET ADDAESS STREET ADUAESS
CiTY-S1- 2P -+ oy-sT-me .
me ' O Deless TmE T Ccrenge  CJAddiion
NAME N .
_STREETADORESS. |-, . __ . . o . - - . STREEFADDRESS | _ __ . .. v e —t mmafm e Do
Y- ST-2P CIlY-ST-21P
TINg O Datere TME [ crange T Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST. 7P CITY-ST-2P
TmE [0 Delete TME [Jcrange [ Addition
MAME RAME
STREET ADDRESS. STREET ADDRESS
CITY-S1- 5P ciry-ST-2P

12. 1 hergby certity that the informalion suppliad with this fiting does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true an and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or tha receiver of FUSLES em) [ ta this repart as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, or on an attachment with an i powered,

SIGNATURE; Ui terhens, Srevidnt 3260 q354:527-3313

Daywhe Pnons 5




