2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000015985 Apr 06, 2005 08:00 AM
1. Entty Nome : Secretary of State
WAREHOQUSE G.P. CORP.
Principal Place of Business Mailing Address
930 WASHINGTON AVENLUE 930 WASHINGTON AVENUE
4TH FLOGR . 4TH FLOOR
MiAMI BEACH FL 33138-5084 MIAMI BEACH FL 33138-5084

S AR A e I | 13t MOORE CRZE034 {10/04)

Ciy & Stale — Ciy & sale ' 4. FEI Number Applisd For |

. 65-0656972 Nat Applicable
e Country Zp Country 5, Certificate of Slatus Desired O $8.75 additional
] ] ) Fge Bec;utre_\_q
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent

Name

gg(l)E\?Vhﬂgﬁh\%ﬁgﬁEkV%NUE 4TH FLOOR Street Address (P.C. Box Number is Not Aﬁceptable) . B
MiAMI BEACH FL 33139-5084 - :

B . e
City FL Zip Code

. . - . T .
8. The above named entity submits this statement for the purpose of changing its regisred office or registered agent, ot bath, in the State ¢f Florica, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ e R e B

Sgratwa, yped o p:;ﬁ e o regisietad qge‘.rn-an.d e apphcatis {NOTE ﬁé»gusqmecﬁgnm signatyre required when reinsiating; . (ATE
' W FE
FiLE NOW!I FEE 1§ $150.00 9, Election Campaign Financing ~ $5.00 may Be
After May 1, 2003 Fe? Wiill Be $550.00 Trust Fund Contribution, L] Added to Fees

Make Check Payable to Florida Department of State o
10. T — OFFICERS AND DIRECTORS R kD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE PD ' ] Delete . it ] Change  [] Addition
NAME FRIEDMAN, MICHAELD F HAME _
STHLLT ADORESS | 930 WASHINGTON AVENUE, 4TH FLOOR SIREET ADBRESS o AIn0nnAan 142
oiv-STF  |MIAMI BEACH FL 33130-5084 , BN EUEe 14/ 0805-20054-016 150,00
ui T eiete R Wi D Change [ Addian
NAME NAME
SIRLET ADDRESS 3TREFI ADDRESS
oy 7w o L _ Cie-§t- 2P B
I O peste HiLg Ol change  TJ Addition
NAME HAML
SIRLET ADDRESS STALET ADDRESS
ory-s7-zip ’ ) ) 7 st e
T 7 petete 1me O change [T Addition
NAME NAME
SIREFT ADDRESS SiREET ADDRESS
Y- S1-2IP 7 ~ B - Rotesioe i
THLE . [ Delete e lchange {3 Addtion
NAME HAME
GINEET ADDRESS SYRFETADDRESS
CIvy-SI-2p L ‘ CilE-S1- 2P )
e [ Dslete it Mchange [ Addition
HAME NAME
STRLET ADDRESS SIKEET ADDRESS
Cily-ST-2p o @ oir sz

-3 — - - - o :
12, | hereby cemg_ that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repoil o supplernentat report is rue and accurale and that my signature shall have the same fegal effect as if mada under oath, that [ am an officer or director
of the corporation ot the receiier or !rustmpawered ta execule this report as required by Chaptat 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an attashment witly an gdre¥s, withlall other ke empowerod.
4l4{os  (Bos)4 200
7 Lata.

Cayiena Phone #

SIGNATURE:

suawhfablq‘l YRED OR PAINTED NAME DF SIGNING DFFICER OR DIRECTAR



