— - 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P04000003606 Secretary of State
1. Entily Name e o
03-18-2004 90008 013 150.0
WHOLESALERS IMPORT & EXPORT GROUP, INC. Bk ;
\\J@L\.’““ “\F\
Principal Place of Business Mailing Address
6412 N UNIVERSITY DRIVE #131-138 6412 N UNIVERSITY DRIVE #131-138 bl
TAMARAC FL 33321 : - TAMARAC FL 33321
Suite, Apl. #, elc. Suite, Apt‘ # etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Nymber Applied For
%:é - ,l‘-{ Q.L{;l \F ({ Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired [ $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name . . Ve

gﬁ‘IYQUH,SAN?\I/SE%SSITY DRIVE #131-138 Street Address (P.0. Box Number is Not Acceptable)
TAMARAC FL 33321

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accem
the obligations of registered agent.

SIGNATURE
Signature. lyped or printad name of regisiered agant and title f applicabls. {NOTE: Registered Agent signaturs required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. &1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2 D ] Dejete TITLE [} Change [ Addition
NAME LAYUN, MOISES NAME
STREETADDAESS | 6412 N UNIVERSITY DRIVE #131-138 STREET ADDRESS
CITY-ST-%iP TAMARAC FL 33321 : CiTY-ST-7IP
TIE 7 celete TITE * [change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
L I sk - - peete - -§-tme- - —-f - - - - = - - . = === —[TChange- , [J-Addition |
NAME X NAME _ ‘
STREET ADDRESS |~ -~ = C - - T e =~ STREET ADDRESS | - ~ - -
CiTY-ST-21P CIy-ST-71p
e 1 palete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T- 2P
TITLE [ Delete TINE © [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP
TITLE {1 petete TME .- [ Change [ Addition
NAME NAME ! :
STREET ANDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlity that the information
indicated on this report or supplemental report is tnge and accurate and hat ry signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the regeiver or trustee empoyered 1o ex & this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 16 or Block 11 if

03 //{/Jad s

SIGNATURE AND 'nrplsb"bs PRINTED NAME OF SIGNING CFF)-ER OR DIRECTOR / Dawe Daytime Phone #
. 7 /

Fi . / [

ith all otherfike € wared,

SIGNATURE:




