FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

.. ANNUAL REPORT ecretary of State
DOCUMENT # P04000030973 R 04-29-2005 90298 015 ***150.00

1. Entity Name
GENERAL WHOLESALER DISTRIBUTORS, INC.

Principa! Place of Business Mailing Address 1 q Jil¢ovo

350 JIM MORAN BLVD., SUITE 101B 350 JIM MORAN BLVD., SUITE 101B

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

BT svved gy b Sweer | MMINMIINAIIMUINE SN
Suita, Apl. #, etc. Suite, Apt. #, atc. 04202005 Chg-P CR2E034 (10/03)

Permnoie Dines FL | Petpmle Diunes, FL | 1125112294 e o

& i t - . 75 Addit
35 O 2 % ?@‘% U\M %pz)o 2 % %eryo 5. Certiticate of Status Desired O ?ese Resq :i‘r d:»onal

6. Name ang Address of Current Registered Agent 7. Name and Address 0! New Registered Agent

STRACKE, PEDRO G Name_QedY'o G- S¥vacke
350 JiIM MORAN BLVD., SUITE 101B Street Addegsy, (P xNumpenis Not ab
DEERFIELD BEAGH, FL 33442 &?3&%51% 'N \Rf“’i% B)WEG\'

/ & PEWVARe SIvies L BR0AB

8. The above named eniity submits this taterfient for the, purpose\of changing its registered office or registered agent, or beth, in the State of Florida. i am familigr with, and accept

the obligations of registereq agenl. L/\E\‘L / / 5
SIGNATURE / AN U/ L'l’ 36 0
DATE

Signature. lypsd or p g of s.dgent and title f o, (NOTE: Registoved Agent signatire requied when rainstaing)
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE 0 O ostete TME ) [T Change [ Aadition
e STRACKE, PEDRO G KA STRACKE, PEVYRO &
STREET ADDAESS | 350 JIM MORAN BLVD., SUITE 1018 STREETADDRESS | V@ A\ D> NW Va Swieet
orv-sT-2p { DEERFIELD BEACH, FL 33442 oIry-$1- 27 Pewbroke Pivies, FL 32028
. TILE O peete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 219
MLy 7 Detets TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-§T- 27
TTLE O Delete TME [ Change [ Addition
NAME NAME
STREET AIDRESS STREET ADORESS
CIFY-ST-2P CITY-ST- 2P
TIILE O Delete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S7-21P CITY-5T- 2P
¥ [ Delate TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-§T-21p N CITY-ST-7F

12. | heraby certily thal the information
indicated on this report or supplem
ot the corporation or the raceive|
changed, or on an attachment &

SIGNATURE:

pplied with thisffiling does not quality for the exemption stated in Section 119.07(3Mi), Flarida Statutes. | further certify that the information
sport if trud and accurpte and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
(1! m arkd to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

‘cj Il other likg smpowerad. ?/,zé,/ﬂs

' n
SIGMATURE fun TYPED OR PRINTED NAME OF SIGNSNG OFFCER CR DIRECTOR lpae  * Dayume Prons &

Y



