2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2006 08:00 AM

DOCUMENT # P94000092513

1. Entily Marne
| WAREHOUSES, INC.

Secretary of State

M‘ajling Address

7500 WISCONSIN AVENUE
SUTE 403

BETHESDA, MA 20814 {US

- Y ¢ -

Principal Place of Business

265 SUNRISE AVENUE
SUITE 204
PALM BEAGH, FL 33408

DO NOT WRITE IN THIS SPACE

R ML R

Lowgzaos Na Chg-P CR2E034 {11/05)
4. FEI Number }_M
B5-0554327 Nat Applicable
5. Certificate of Status Desired [ ?i-giﬁé"f’"a’

6. Name and Address of chrrant Raéisteraq Agent

MINTMIRE, DONALD F
265 SUNRISE AVENUE
SUITE 204

PALM BEACH, FL 33408

DO NOT WRITE
IN THIS SPACE

- J - — s

P DU ——

the obligations of registered agent.

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

SIGNATURE . . o . e R ..
Signewie, typed or priniad namp of 1egisiersd agent and Ste i apolcatle, {NOTE. Registared Agent signature requirad whan rpa‘n.slnfgu] CATE
8. Election Campaign Financing $5.00 May B .
FILE NOW!t! FEE IS $150.00 . : ay Sg § | o
After May 1, 2065 Feo will be $550.00 Trust Fund Contribution. D AddedioFess £ f,ffgi}%gagéaj?g?gﬁ 150 Bi}
o 3 e i [T, b ™ i T el g
10, CFFICERS AND DIRECTORS ,, ]
THLE [ PD
NAME BROWN, ALVIN |
STREET ABDAESS | 2500 S, QCEAN BLVD,, #2B2
CITY- §1- 719 PALM BEACH, FL. 33480 - " B
TILE T
HAME HARAS, CHARLES
STREET ADDAESS | 7900 WISCONSIN AVE,, #403
CITY -S3-2p BETHESDA, MD 20814 .
TNLE )
NAME GANDAL, LARRY N
STREET ADDRESS | 7900 WISCONSIN AVE., #403
CITY-ST-21P BETHESDA, MD_20314 e B Dgt NQI ,leTE
TME
e IN THIS SPACE
STREET ADDRESS
CITY-$T-21P L
THLE
NAME
STREET ADDRESS
L cy-sT-ap _ - -
TiLE ‘
NAME
STREET ADDAESS
CiiY-ST-2% % S _ N e 33 .

12. { hereby ceify that the information supplisd with this filing does not qualify for the exemptions contained in Chaptar 118, Flarida Statutes. | further certify that the information
indicated on this repon or supplemantal repart Is true and accurate and that my signaturs shall have the same legal effect as i made under calh; that § am an cfiicer or direcior
af the corperation cr the receiver or tiustee ampowered to exacuts this report as required by Chapter 807, Florida Statutes; and that my nama appears in Biock 10 or Black 11 if

<

changed, or on an attachment with an address, with all other like empowered.
BSof-cS(-5%95

SIGNATURE: 00 ok . il

EIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Qim! B?A'PL

Haurlet H\n.\‘-qb/ TR xR U TNa_n



