FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-07-2005 90100 010 ***150.00

DOCUMENT # P93000080601

1. Entity Name

JENLY WHOLESALE, INC.

Principal Place of Business

5353 NW 72ND AVE.
MIAME, FL 33166 US

Mailing Address

16202 S.W. 48 TERRACE
MIAMI, FL 33185

vwuULiUyY [
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2. Princigal Place of Business 3. Mailing Address
i L # . | . .
Suite, Apl. #, etc Suite, Apl. #, etc 01182005 Chg-P CR2E024 (10/03)
City & State City & State 4, FEI Number Applied For
65—0450020 Mot Applicable
| o Counl T Zip T T T Country R e T Additi
P unlry P uniry 5. Certificate of Status Desired 0 3875 Addmonal
— Fae Required
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent
Name

CHAN, WAl CHON
16202 S.W. 48 TERRACES
MIAMI, FL 33185

Streel Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

SiIGNATURE
Signalure, Typed of prinied name of legistarad agent and Lia it applicable. (NOTE: Rogistored Agant signature roquxed when ranstatogh DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Derete WITLE [ change [ Addition
NAME CHAN, WAIC NAME

STREET ADDRESS | 640 NW 133RD AVE STREET ADDRESS

CITY-5T-2P MIAMI, FL. 33182 CITY-S7-2P

e "~ PVPDTTT oo =~ v = s Jpoete— —F-MME ~ o | e = [ — = o -Ochange [ Addition
NAME JOA, SIES FONG NAME - -
STREET ADDRESS | 640 NW 133 AVE STREET ADDRESS

CITY-ST-2IP MiAML, FL CITY-ST-2P

TTLE [ pelete TITLE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- 5T-0P

TILE [ pelere t3 O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDPESS

CITY-§3-2P CITY-ST-2IP

TITLE [ Delste THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T.2P

TILE O pelete TITLE D change [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exempiicn staled in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr

wnh all other ljke empowered.

I S Vo O Wit ¢S T Ve

Daylima Phone #

Viee o [orsi g



