, FILED
e -y ., Mar 24,2004 8:00 am

e

2004 Fog:ﬁﬁ:m&%%%gnmwu o Secretary of State

DOCUMENT # P03000078652 03-04-2004 90020 007 ***150.00
1. Entity -
SAIA WHOLESALE INC.
|
Principal Place of Business Mailing Address
1765 CAPE CORAL PARKWAY APT 303 1766 CAPE CORAL PARKWAY APT 303 """"
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 66407464
S T
Suite, Apt. #, elc. Suite, AP ¥, etc,
! . 01202004 Chg-P CR2EQ34 (10/03!
|oMas Tamiamy Tearb P.o. Box 1es10 9 ( )
Clty & Slate Clty & State 4, FEINumber Applied For
Maples, FL Cape Corac FL. lb-lb 24204 Not Appficabie
Zip Country Zo . " Country A $8.75 Additonat
5. Certifi Latu; - >
34iow Collien D390 hee etficaledf Statunesies. U B Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name e ) B o ]
PO .|-SAIA, ARIEL- S S [ — e . . —
1766 CAPE CORAL PARKWAY APT 303 Streat Address (P.O. Box Number is Not Acceptabls)
CAPE CORAL, FL 33904
City - ' FL ' Zip Code
8. The above named ently subimits this statameri lar the purpese of changing its registared offico or registared agent, or both, in the State of Florida. 1 am familiar with, and zcgept
. ha obligations of ragisterad agent. -
-
SIGNATURE
e, tyoed or prinfect name of registarad agant and tine ¥ appicable. INOTE: Ragiatarsd Agent sigratro recuiied whan tsnstating) DATE
“YFILE NOWI!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBo
Aftor May 1, 2004 Foo will be $550.00 Trust Fung Contribution, 0 Added 1o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN +1
e DPST [ peiese TIE []Change ] Addiion
NAME SAlA, ARIEL HAME
STREET ADDRESS | 1766 CAPE CORAL PARKWAY APT 303 STREET ADDAESS
CITY-ST-2P CAPE CORAL, FL 33804 CITY-ST- 2P
TE {J Deiete TRE [ Change [ Addition
NAME NeME
STREET ADORESS STREET ADDRESS
LyY-ST- 2P Cry-ST-2IP
TME [ Delete TIRE [ Change (] Aasition
NAME NAME
STREET ADDRESS | ! STREET ADDRESS
CITy-51-2Ip CRy-st-2p
e e = — — T vaes T ——— T Dchige  Oeaew |
N R I o R _ HAME
SIREET ADORESS - - i I T e - - -
CITy-ST-29 . CiTy-5T-29
TNE 3 cotete TME O crange [T Addition
NAVE NAME
STREET ADDRESS SIREET ADORESS
CITY-51-2P CITY-ST-2P
TITLE O patste THLE CJChange  [] Addition
HAME NAME
STREET ADDRESS ) STREET ADBRESS
Cmy-sT-ap CAY-ST-2P
12. | heraby certify that tha information sugolied with this filing does not qualify for the exempticn stated in Section 119.07(3}(), Prorida Slatutes. | turthet certify thal the information
indicated on this report or supplemenfa) reportgs true and accurate and that my signalure shall have the same legal eMact as if made under oath: that | am an officer or director
of the corporation or the receiver or E8 el wered 10 execiia this report as required by Chapier 607, Florioa Siatules; and that my name appears in Block 10 or Biock 11 1f
changed, or on an attachmant wilh drasg, with all other }Ika ampowerad.
SIGNATURE: . 3-1-0Y 2%9-s542 7305
D TYPED OR FRINTED NAME OF SIGNING GFFICER DR DIRECTOR Dats i Duyixve Phong ¥ .




