2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P96000082542

1. Entity Name

AMERICAN WHOLESALE TRADERS INC.

Principal Placa of Business
9821 NW 80TH AVE

#1.3
HIELEAH FL 33016
usk

_'Myai!iné Address
8049 W. 18 LN.
HIALEAH FL 33014

2. Principal Place of Business _

3, Mailing Address

I

FILED

Feb 12, 2005 08:00 AM

Secretary of State

|

i

LB

Suita, Apt. 4, etc. - Sulte, APt #,ete. 18t MOORE CR2E034 (10/04)
City & State o - City & State T 4. FEI Mumber Applied For
65-0698970 Mot Applicable
Zp Country Zp Country 5. Certficate of Stalus Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
o o o S . Name
gggg’ woi é\dlf\'\ll.VIS R Street Address (P.O. Box Mumber is Not Acceptable)
HIALEAH FL. 33014
City F L Zip Code

the ¢bligations of registered agent.

8. The above named entity submits this statéfént for the purpose of changing its tegisterad office or registered agent, or both, in the State of Florida. 1am familiar with, and actept

SIGNATURE — — - - s
Sigriature, typad of pimtad name of ragistered agent and 1We T applicable [NOTE Rogsterad Agenl signalure required whan reirsiating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing  $5.00 wmay 8e
After May 1, 2005 Feo Will He $550.00 TrustFund Contribution. 7] Added to Fees

iake Check Payable to Florida Dapartment of State”
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
s DS L T oaete K e o Ithange [ Addition
NAME CERVINO, JOSEPH A HAME RLLEEL e i
STRECT ADDAESS | 804G W 18 LANE STAECT ADDRESS L e AR-EN0-00 150,00
orv-s1 2F [MIALEAH FL 33014 B CHY-ST- 2P
e DP ' o D Delete ki3 [JChange -] Addition
NANME CERVING, MALVIS R NAME
STREET ADDRESS [BO4Z W, 18 LN, STREET ADNRFSS
CITY- 8T-2IP HIALEAH FL 33014 ' GIY-51.2p
e DM T T Delete e ) change L} Addition
NAME CERVING, JACINTO NAME
STRECT ADDRESS | 8049 W 18 LN STREET ADDRESS
CY-S1-2P  |HIALEAM FL 33014 G-I 2P
L o ) 1 Delete e [ Change [ Addition
NAME NAME
STRCET ADDRESS STRCET ADDRESS
CITY-1-2IP CiY-$T-7P
i h 1 Delete i T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY 51 2P
e - " T Detete Tihie Tl change [ Addilion
NAME NANL
STRTET ADDRESS ~ SIREET ADDRESS
CIY-ST1-21P CITY-SE- 4iF

indicated eon this report ar supplefmenta

SIGNATURE:

12, | hereby certity that the informatien sup?lied with this fiiing does not qualify for the exemption stated in Section 119.07{3)(7, Flofida Statutes. | further certify that the information
report i frue and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered.




