2008 FOR PROIYT CORPORATION FILED

ANNUAR REPORT Apr 30,2008 08:00 AV
DOCUMENT # P040080 TET, Secretary of State

1. Entity Name

BUY-RITE WHOLESALERS, INC.

Principal Place of Business Mailing Address
2095 MALCOLM DR 2095 MALCOLM DR
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684  US

NIRRT MO0

04212008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopiedTor
20-0734954 Not Applicatle

O $8.75 addiional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registared Agant

S ey | ‘DO NOT WRITE
PALM HARBOR, FL 34684 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and title If sapphcabla. (NOTE" Registared Agant signalura requred wnen reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be P
After May 1’ 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees - “DDD” j‘:j 1,4 o
5/ 23002002001 7 150, 0

10. OFFICERS AND DIRECTCRS ]
TITLE ST
NAME COHEN, STANLEY

STREET ADDRESS | 2085 MALCOLM DR
CIry-ST1-2P PALM HARBOR, FL 34684

TITLE P

NAME COHEN, JANET

STREET ADORESS | 2095 MALCOLM DR
CITY-ST-ZiP PALM HARBOR, FI. 34684

TITLE
NAME

o DO NOT WRITE

| IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-51-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | nereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other Iike empowered.

SIGNATURE: O Cofone [//M /ﬁg 727 5995499

SIGNATURE AﬂWPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dalg Deytime Fncne i




