* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2005 8:00 am

DOCUMENT # P04000006549 Secretary of State
1. Entity Name 03-29-2005 90019 047 ***150.00
AMERICA WHOLESALE U.S.A. CORP.
Principal Place of Business Mailing Address
4303 SW 148TH AVE CT 4303 SW 148TH AVE CT
MIAMI, FL 33185 MIAML FL 33185
| (i
2. Principal Place of Business 4. Mailing Address | ‘ |, i \ |
Suite, Apt._ #, efc. Suite, Apt. #, efc. 01222005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Nuber - Applied For
45—035 636‘6 Not Appiicable
Zip Country Zip Country i i $8.75 adational
5. Certificate of Status Desired [} Fee Roquirc
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
VELAZCO, ROBERTO C
4303 SW 148THAVE CT Street Address {P.O. Box Number is Not Acceptable)}
MIAMI, FL 33185
City FL ‘ Zip Cade
B. The above named entity subemits this statement for the purpose of changing its registesed office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, yped or prrded name of regesterad agent and otie £ apphcable. (HOTE: Agent requred ) DATE
9. Election Campaign Financing $5.00 may Bo
o BT S B0 | T 0
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 pelete me [JCrange ] Addition
NAME VELAZCO, ROBERTO C NAME
STREET ADDAESS | 4303 SW 148TH AVE CT STREET ADDRESS
oTY-ST.ZP | MIAME, FL 33185 em-51-2
e ST 1 petete TLE [ crange {7 Addition
HAME FELIPE, MIRIAM NAME
STREET ADORESS | 4303 SW 148TH AVE CT STREET ADDRESS
oTY-SF-2P MIAMI, FI. 33185 CATY-ST-2°P
TLE [ Delete TMLE [Jctange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTy-S1-2P CITY-ST-2P
TmE [1 Dekze TIE Ocrange [ Andition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciy-51-2p CiTY-ST-2P
TE 1 Detete TME O chae {7 Addtion
NAME RAME
STHEET ADORESS SIREET ADDAESS
CiTY-ST-2P CITY-ST-2P
TLE 1 Detete TME [dchange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-s-ar CITY-ST-2P
12. I hereby ify that the information supptied with this filing does not gualify for the ex tion stated in Section 119.07&3Xi). Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is frue and accurate and that my sjgffature shall have the same legat effect as if made under oath; that | am an officer or director
of the corposation o the receiver of trustee empowered Io execute this report a deyChapterT. ida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an add) . with all o like empowered.
L} —
sn) //6 %
SIGNATURE: Hes/o 3 °
SGNATURE Al TYFED OF PRINTED NAME OF S3GNMG OFRICER OF DIRECTOR 7 Date 7 Detytamar Phone #




