2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000080601

1. Entity,Name

JENLY WHOLESALE, INC.

FILED

Apr 21,2004 8:00 am

ecretary of State

04-21-2004 20006 013 ***150.00

Principai Place of Businass Mailing Address
5353 NW 72ND AVE. . -G40-NW-133RO-AVE - -
MIAMI, FL 33766 US A3 i
A v RN
/gl’bl— é.l’\L 4‘8 ﬁ'mﬂ
Suite, Aptl. #, etc, Suite, Apt. #, etc. . 03122004 Chg-P CR2E034 {10/03)
City & State . City & State J— 4. FEI Number Applied For
h [AM] FL 65-0450020 Not Applicable
Zip Courtry Zp }3 l B :{ Country 5. Certificate of Status Desired M ?eae.gesq l»:\i:iec!ci]ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAN, WA! C [Nai_ Clew CH ArJ
SA4O-PAIIIRB-AME Street Addregs (P.O, Box Number is Not Acceptable
MAMH 3382 76 z 02— é_\_u ‘fié‘T?V‘l" ac e

City

M{ A

3 FL | %%, g’

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, of hoth, in the State of Florida. | am famitiar with, and accept

the obligations of registered ggent.
. i

SIGNATURET

5185 Tony Toh Vit Bugrdod

Signature, typed

rifted nama of registareg ag‘enl and title it applicable. {NOTE: Registered Agant signature reguired when reinstating)

DATE

FILE NOW!N FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D {7 Delete e [ change [ Addition
NAME CHAN, WAI C NAME
STREET ADDRESS | 640 NW 133RD AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33182 CITY-ST-2IP
TILE VPD O oelete TITLE [ change [ Addition
NAME JOA, SIES FONG NAME
STREET ADDRESS | 640 NW 133 AVE STREET ADDRESS
TITonvistieT T MIAMIL FL Tt gvegt-gp C f e - - e e
TILE 1 Detele TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P oTY-§T-2P
e [ palete TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2IP e
TITLE . . . O pelete TITLE , [ change  [] Addition
NAME ’ . NAME
STREET AUDRESS |- - S .- : - .- N sTReeT ADDRESS . e Lo B
CITY-ST-2P B ) . vt EesTaR - VT L )
TLE [ Defete TITLE Vo O change  [] Additicn
NAME : - - NAME
STREET ADDRESS i o T STREET ADDRESS - . : .
GITY-ST-7IP : CITY-ST-ZIP ) - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer

ol the corporation or the receiver or trustee empower:
changed, or on an attachment with an address, wi

SIGNATURE:

Il other like empowered.

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B 414y

E OF SIGNING OFFICER QR DIRECTOR

Data 4 Draytima Phons #




