FILED

2005 FOR PROFIT CORPORATION Aug 30, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000029799 08-30-2005 90031 038 ***150.00
1. Enlity Name
BUY-RITE WHOLESALERS, INC.
Principal Place of Business Mailing Address
2095 MALCOLM DR 2095 MALCOLM DR 50084 0 83
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684 US
P S s VIR AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 08172005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
20—07349 54 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i.ggqtﬁ:j:;ﬁmal
6. Name and Address of Current Registered Agent 7, Name and Address o! New Ragistered Agent
Narne '
COHEN, STANLEY
2085 MALCOLM DR Street Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
N City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, ang accept
the obligations of registered agent.

vt

SIGNATURE .~
Signante. lypsc of printed name ol reqrstared agent anc te i apphcable (NOTE: Begistoved Agen| sighahae required wher reinstatng) DATE
FILE Nowm FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
, Due "by September 7, 2005 Trust Fund Contribution. 8  AddedtoFees carporation did not receive the prior notice.
10. Lo OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TITLE PST O petete TITLE ST XJ Change  [] Addition
NAME COHEN, STANLEY NAME
STAEET ADDRESS | 2095 MALCOLM DR STREET ADDRESS
CAY-ST-2IF PALM HARBOR, FL 34684 CITy-ST-2P
ITLE P [ Derete 1ITLE P D change ) Addition
NAME COHEN, JANET NAME COHEN, JANET
STREETADDRESS | 2095 MALCOLM DR. STREETADDRESS 12095 MALCOLM DR.
Ciry-51-29 PALM HARBOR, FL 34684 omy-51-29 PAIM HARBOR, FL 34684
1MLE [ Delete TIE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T.2IP
TITLE [ belete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P cIrY-§1-2P
TIME 3 Delete TME [ chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE ] Detete TME O change O Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cily-51-2p

12. | hereby certify that the information supll g with this filing does sualify for the exemption stated in Section 118.07(3)(i), Floriga Stattes, | Iurlher certify that the information

SIGNATURE: _{ , l///'u/.(IIA

re io exacule this £ o d that my name appears in Block 10 or Block 11 if

Duylmg Fhone ¢




