2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 23,2006 08:00 AM

PEOCUMENT # PO3000054320 Secretary of State
Mty Mame
L. G. F. WHOLESALE, INC.
Principal Place of Busingss — . Maiting Addres_s— -
}?g?g NORTH BAY ROAD ‘ ;?gﬁg NORTH BAY ARCAD
Sasmenas | Seasmanes AR SR
2. Principail Place of Business - 3. Maling Address
Suite, Apt. #, elc. ? Su'rte,ﬁA;'JWezc. 15t MOORE CR2E034 (10/05)
Ciy & State City & Slate 4. FLt Number | “JApphedFor
- 51 '?fsiaiz L | Not Agptica
2 Cauatry . ap Country 8. Cenficate of Staus Dasred B ?g-;{?qa?:étmnai
6. Name and Address of Current Registerad Apem . 7. Name and Address Of New Registered Agent
Name
;??éAabtf?ELgdﬁéa‘ J&/E £12 ! : Swreet Address (P.0, Box Number is Not Acceptanle)
MIAMI BEACH FL 33141 | T T T T e
City FL [ Zip Code

8. The above named er\my submits ihis statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | arm famitiar with, and acour
the ebligations of registersd ageni.

SIGNATURE S
Sgiaiune, Yors v pelien name of mg-slsm} soent s life 1§ ApphcAbie INCTE" Regsioret Agent signaturs roruirad when renatayng) DATE

v FILE NOW’I! FEEIS 5000
, Aﬂer May 1, 2005 Fes Wilf Be $550.00

9. Efection Campaigh Financing $5,00 May B

o i Trust Fund Contribution,  £1  Added to Fees
Make Gheckfayable tg Florgda artment %%_\ )
10. o OFFSCEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AN’D DIHECTOH’S I‘N 11
TIE P ' £ Delete TITLE [ Change Adiditin
HAME FARIAS, LAURA G ! HANE
STREET ABDRESS | 7740 DICKENS AVE #12 STREET ADORESS
Civy-st-Zip MIAM! BEACH FL 53141 - SITY-57-21P
TURE O peite e 1 Change 3 Ak,
NANL ' HAME .
STREET ADDRESS SIREET ADDAESS
| omy-sT-2¢ CITY 5T 2ip .
[ wmg - [ Datete uIE i 2 Change L
MASKE t NAME
STREE! ADDRESS . STBLET ADORESS
CIFY-51-21P : CiTY-ST- 2P
TILE T ey O e s
- Hoew e unopopzgesp e O
WY 133 :
STREET ADDNESS STREET ADORESS 01/30/06-80010-012 158.75
eIy-51-17 CiTY-ST- 2P
TIME {7 petete TTLE Dl Change 3 Addhioa
NAME NAKE
STREET ADDRESS STREET AGORESS
T -ST-2P ’ GITY-ST- 2P
uiLe 3 Detete LE Y Chonge £ Aditlon
NAME HaME
STRECT ADDRESS STHEET ADDRESS
CITY-§7-ZP LiFY-51-1P
12 ) hereby coatily that the information supplred with Jhis filing does net qualify for lhe exemiplians contained in Section 118, Flonda Siatutes. { further csriily that the information
indicated on s report oF supplamental report | accurate and that my signature shall hava the same legal sifact as it made under aatk; that [ am an officar or directer
of the corpuration or the receiver ar trustee g d 1o execute this repart as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 ar Black 11
if changed, or on an atlachment with an a all other like empowersd.
SIGNATIIRE - = PP Wl P P n//c‘ﬁAft Ang. 227 a5




