2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P04000160817

1. Entity Name
GRAND WHOLESALE UNLIMITED, INC.

ecretary of State

04-26-2005 90180 014 ***158.75

Principal Place of Business

7381 COLLEGE PARKWAY
FORT MYERS, FL 33907

Mailing Address

7381 COLLEGE PARKWAY
FORT MYERS, FL 33907

2. Principal Place of Businass 3. Mailing Address

7387
i

Suite, Apt. #, etc. Suite, Apt. #, elc.

04212005 Ghg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
-/ 93 ?6 yd Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired fggf’q Additional
6. Name and Addreas of Current Hoglatarad Agent 7. Name and Address of New Registered Agent
i - - - _— - - Name - - —_ . - —
RICHBOURG, DONALD CJR. -
3350 E. RIVERSIDE DRIVE Street Address (P.O. Box Number is Nol Acceptable)
FORT MYERS, FL 33816
City FL I Zip Code

8. The abgve named entity submits this statement for the purpose ¢f changing ils registered office or registered agent, or beth, in the State of Forida. | am familiar with, and accept

iha cbligations ol registered agent.

SIGNATURE
. Sigwu.wmdaprmadmdreggwwmmvfww.

{NOTE; Rogtersd AQent SiFLINLGS required whan reinsiating)

FILE NOWIlI FEE IS $150.00 9. Election Campaign

Aftar May 1, 2005 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TME P (] Delete TILE [JcChange [ Addition
NAME SALAMEH, £MAD NAME

STREET ADDRESS | 2249 CLEVELAND AVENUE STREET ADDRESS

CITY-51-2P FORT MYERS, FL 33301 CiTY-5T-2P

ME vP O peiete TITLE [ Change [ Aadition
NAME SALAMEH, AMER NAME

SIREFT ADDRESS | 2249 CLEVELAND AVENUE STREET ADORESS

Ciry-ST-2P FORT MYERS, FL 33901 CITY-51-7P

TME [ velete TMLE Dl crange (] Addition
NAME NAME

STREET ADBRESS SEREET ADIFIESS

CITY-5T-2P CIry-ST-21P

TmeE [ Detets TME 3 Change [0 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2IP

TITLE {1 pelete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P CITY-ST-0F

TITLE O pelete THE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-STI-21P CITY-ST-2IF

12. | hereby certify that tha information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information
accurate and that my signature shall have the same legal effect as if made under ocath; that 1 am an officer or director
te this repm as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of ihe corporation or the 1
changed. or on an att

SIGNATURE:

1 o7 trustea empowered Lo &
ment ith an address, will

«/é// IG5 )% -T669

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR

DIRECTOR

DaytmePhonaﬂ




