2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am
DOCUMENT # P96000082542 ' Secretary of State

1. Entity Name
AMERICAN WHOLESALE TRADERS INC. 03-22-2004 90069 046 **150.00

Principal Place of Business Maiiing Address

8921 NW 80TH AVE 8049 W. 18 LN.

#1-G HIALEAH FL 33014 LHULDIIY
ngLEAH FL 33016

u

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE . CR2E034 ﬁ 1/03
City & State City & State 4. FEI Number Applied For
65-0698970 Not Applicatle
Zp Country Zip Courntry 5. Certificate of Status Desired O ?g‘gg 3?:;“""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name é . - m
CERVINO, JOSEPH A ERUUNO pluis R.

8049 W. 18 LN Street Address (P.0. Box Nursber is Not Acceptable}

HIALEAH FL 33014 gos& w /9 Z)?

“Winlenh FL "SS5 0/¢

8. The above named entily submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigaticns of registered agent.
siG NATURMEMW/
fature, typed orfemied name of registered agent and title If apphcable. (NOTE. Registared Agenl signature required when renstating) DATE

“FILE NOW!I!. FEE IS $150.00 - o .
; h 9. Election Campaign fFinancing $5.00 Mmay B
Aﬂer_Ma 2004 Fee will be: $55° DD : Trust Fund Contribution. O Added to Fees
. Make Che Payable to Hor:da Depanment of Stata
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Detete TITLE De B{Change [ Addition
NAVE CERVINO, JOSEPH A NAME Cercd 10, mﬁluxs R
STREET ADDRESS (8049 W 18 LANE STREET ADDRESS ggq R /
orv-st.zp  |HIALEAH FL 33044 CITY-ST-21P - / aaalu
TLE DST O Detete TITLE T change %ﬂdilion
NAME CERVING, MALVIS R NAME ano : S /}Ql
STREETADDRESS | 8049 W. 18 LN. STREET ADDAESS C())
omv-stop |HIALEAH FL 33014 CiTY-ST-2P [_,L Ir'o ’e n h Ff a 314
TiE O] Delete TTLE ’ﬂ:hange [ Addition
NAME . ) NAME QQRUiY\O ‘quebh .
STREET ADDRESS STREET ADDRESS /
CITY-ST-21P CITY-5T-2IP % IQ nh I :320/ ¢
TILE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TE [ Delete g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TE [ Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Saction 119.07(3){i}, Florida Statutes. | further cerlify that the informatian
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 or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgghment with an addrass, with all other fike empowered.

SIGNATURE YD )olis R (i DP-3mod 205558958

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




