FILED

2005 FOR PROFIT CORPORATION Apr 08,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000060240 T 04-08-2005 90274 001 ***300.00

1. Entity Name
CCTV WHOLESALE, INC.

Principal Place of Business Mailing Address 6 B u u u AR

18560 S.W. 4TH STREET 18560 S.W. 4TH STREET

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 .

e v s IR AR RN
Suite, ApL. #, ete. - Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

?[ -0blb P / 5 ? Not Applicable
Zn Cofunlry Zp Country 5, Certificate of Status Desirad O gaae-;esqlﬁ:,:dmonal
~. ——g§-Name and Addreas of Curreit Registered Agent:— -~ ~|— -~ . —_7.-Name and Addre¢s of New Ragistered Agent ___. -~ —
- Name ’
PIMENTEL, ANA
18560 S.W. 4TH STREET Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. t am [amiliar with, and accept
the cbligations of registered agent. -

SIGNATURE :
Sgnature. typed of printed name of registered agent and tile if appicabls {NOTE: Regi Agent required when rai ing DATE
FILE NOWII FEE IS $150.00 9. Blection Carmpaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ belete THLE [ Change ] Addition
NAME PIMENTEL, ANA ) NAME
STREET ADDRESS | 18560 S.W. 4TH STREET STREET ADDRESS
cmv-sT-2r | PEMBROKE PINES, FL 33029 . CIY-S7-2P _ .
(013 O petete e ) [Jchange [ Addition
HAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TILE ) CJ delete TITLE [ Change 7 Addition
CHAMETT T[Tt - T — ==Y -name -1 fom
STREET ADORESS STREET ADDRESS
CITY-ST-2IF Y -§T- 2P
TITLE . [ Delete TE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
cIny-57-2P CITY-ST- 2P
Tt . ] petete E O change {1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ITY-51-2P
i3 [ Detete me I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-sT-2P

12. | nereby certify that the information supplied with this ﬁl‘mg does nat qualify for the exemption stated in Section 118,07(3)(1), Fioricta Statutes. | further certify that the information
ingicatad on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under-aath; that | am an officer or directar
of the corporalion or the receiver or rustee empowered to exacule this repon as required by Chapter 607, Florida Staiules; and that my name appears in Block 10 or Black 31 if
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: P/m@\;&/) - ¢-5-05

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Daytme Phane ¢

—



