2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000023647 Feb 21, 2005 08:00 AM
1. Entity Name
RAUL WHOLESALE ENTERPRISES CORP. Secretary of State
Principal Place of Busiess ~_ Mailing Address o
2570/72 W 78 STREET - - 2570/72 W 78 STREET
HIALEAH FL 33016 ) HIALEAH FL 33016
e R O RRTAALERNN T
:'J — — ~ — -
Suiter, Apt #, etc, T _ Suite, Apt, #, elc. 1st MOORE CR2E034 {(10/04)
City & Stale T | -ciy&sat - 4. FE1 Number Applied For
— _ 65-0568139 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired [ gi-gg&f:;“""a‘
6. Nama‘a'ri‘?iiiﬁje'si bf_Cu[rgnl_Hewgfstered Agent - ) T. 'Na’me and Address of New Registered Agent

R Name

I{E)‘I;I KENESI’DgéII:IEI!:ﬂ\%E Street Address (2.0 Box Number is Not Acceptalie)

MIAMI LAKES FL 33016

City T ’ i - FLTZipCode

8. The above named entity submits tis statement fof the purpase of changing its registerad office of registared agent, ar both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. - : .

SIGNATURE ——e —— - - - -
Signaturs, iyped or prnted name of regrstered agent and tie i aglicable {NOTE Registerad Aganl signatura requited when snstating) DATE
FILE NOWII! FEE 1§ $150.00 o C - o
s e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2““5 Fe? Will Be 5550.00 Trust Fund Contribution.  [] Added lo Fees
Make Check Payable to Florida Department of State
10. ) OFI.-'lCéR‘S AND DIRECTORS o : 11. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TifLE o h 3] betete -} e ’ : ] Change  [] Addition
NAME LQRENZO, VALENTIN NAME
SYREET ADDRESS | 14441 ARDOCH PLACE STRELT ADDRESS
CiTy-5T-21P MIAMI LAKES FL 33016 ) o Qomrsiae
e ' T I Detele ™y s - ' Tl Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CIY-§1-7P
IE S © oo TLF ' ' [l Change [ Adeiion
NAME NAME
STREET ADBRESS SIREET ADDRESS
CiTy-ST-2P CITY ST 2P
T S T O Delots TLE ) Tl Change L] Addition
NAME NAME e
H00N236213
STREET ADDRESS STREET ADDRESS =t e 1
. g pu

CITY-ST-TiF CITY-ST- 7P E;'ff" 2 l ;'JEISMSUDEE}“GUE 15[; M QB
THE - 1 Delete | B S [ Change [ Addtion
NAML NAME
SERCET ADDRESS STREET ADDRESS
CiTY-ST-2iP CIY-S1-2P
M o ) _‘ 1 Delete L ) T - Cthange [ Addflon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITy 51-2P

12. | heteby certify that the information sigplied with ﬁﬂs'ﬂﬁng does nat qualify for the exemption stated in Section 1 19.0‘7}1;3]0), Florida Statutes, | further certify that the information
indicated on this report or supple { report is true and accurale and that my signature shall have the same legal effect as if made under cath; that ) am an officer or direcior
of the carporation ar the recaiver, ustee empowered to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachme dress, yith al! other like empowred.
UL e Lomas s /18 for 3ol £1£33/L

GNATURE AND TYFED DR FRINTER NAME OF SIGNINGROFFICER OR DIRECTOR Tata Deytana Bhone &

SIGNATURE:




