S S
2000 ANNUAL REPORT (RR) - . May 30, 2006 8:00 am

DOCUMENT # P05000095436 Secretary of State
1- Enfty Name 04-28-2006 90152 040 ***150,00
WHOLESALE USA ANTIQUES, INC.
Principal Ptace of Business Mailing Address
155 SW 25TH ROAD 155 SW 25TH ROAD
ARG
2. Principal Place of Businass 3. Mailing Adoress
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc 15t MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Numger Applied For
% - 32 523 64 Not Applicable
- - ¥ "
Zip Country Zi Couniry §. Catificate ol Siatus Desired O gg;zgq m"“"al
B. Name and Address of Cunrent Registered Agent 7. Mame snd Address of New Registored Agent
Name
I?SREI\EINJSE'I!S (R)gxg DE LA Streal Addiass (P.0Q. Box Number is Not Acceptable)
MIAM! FLL 33129
City FL l Zip Code

8. The above named entity submits this stalgment for the purpose of changing its regisiered office or registered agent, or oth, in the State of Florida, | am tamiliar with, and accept
ine obligations of registe:ed agent.

SIGNATURE

SHgnaLIE, TyDA O DeGO fiwe Of 1ol ) DO And Ik 4 INCTE Ragioicd Agart gnatune roaueag whan ignsi ling) OATE

7, PLE NOwMY FEETS $150.00: - 2t
. +"Afer'May-1, 2008 Fee Will Be'$550.00 - ;

=k Paysble t5 Farda Dapartnent o Sate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [1 Added to Feas

CFFICERS AND DIRECTORS 11, ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSD O Detete it Ocange [ Addition
TORRIENTE, COSME DE LA HAME
STREET ADDRESS | 155 SW 25TH ROAD ‘STRCET AODRESS
CIry-S1-2e MIAMI FL 33128 OTY-§1- 2
e 0 pelete TITLE O chenge [ Adaition
HAWE NAME
STREEY ADDAESS STREET ADDRESS
ciY-S1. 21 oin-§1-2P
mte O pelme " DCrange [ Aocition
NAME . MANE.
STREET ADDRESS STREET ADDRESS
CiY-$3-29 . tiry-s1-ar )
LE O Detete e O chenge ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Cry-s1-zp ) CHY-ST-2P
RTLE O peree TItE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CIV-ST- 2P CY-§T-2P
e O Delete 1 [ Crange 3 Agaition
NAME NAME
STAEEN ADDRESS STREET ADORESS
Ciry-s1-1m CIIY.51-2P

12, | hareby cerily thal the inlosmalion suppried wilh this filing does not quality for the examptions contamed in Section 118, Florida Stalutes. | further certify that the information
indicated on this report of supgienental repon is 17ue and accurate and thal my signature shall have the same legal aifect as i made unde! oath; that | am an officer or director
of lhe corporation or t i rusiee empowered to exetute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 of Block 11
th an admess'(wSh all other like empowered.

\0Siie De LA ] Dieds

NAME OF ER OR DIRECTOR

SIGNATURE:




