2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P97000014456

1. Entity Name

ASSOCIATED WHOLESALE DISTRIBUTORS, INC.

ANNUAL REPORT (AR)

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90057 002 ***150.00

Principal Place of Business

7376 LOMBARDY S.T
BOYNTON BEACH FL 33437

Mailing Address

7376 LOMBARDY S.T
BOYNTON BEACH FL 33437

it RV R )

2. Principal Place of Business 3. Mailing Address

I

I

LI

Suite, Apt. #, etc. Suite, Apt. #. eic. MOCRE CRZED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0820057 Mot Applicable
Zip Countey Zp Country 5. Centificate of Status Desired " $8'75 A_dditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . R e ——— - Name . el e 4 - _
;E?é‘fg;‘g:‘éég%} Street Address (P.O. Box Number is Not Acceptabie)
BOYNTON BEACH FL 33437
g
- = City Zip Code

- &

FL

thé obligations of registered agent.

8. The above named entity submmits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Signature. typed of prnted name cf registered agent and title f apphcable.

(NOTE. Regislared Agent signalure required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Ba
Added to Fees

: ntof State

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TILE PO . [ Delete TLE [Jchange [ Addition

NAME PERLMUTTER, JUDITH HAME

STREET ADDRESS (7376 LOMBARDY S.T STREET ADDRESS

CITY-S7- 2P BOYNTON BEACH FL 33437 CITY-ST-2P

TITLE [ Detete IE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21p

TITLE [ Detete TILE O change [ Addition
§ NITYY SENEIPUNE © e e e e B NAME - f—_— .- R R - e —e—m e -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-§T-21P

TLE [ alete TITLE [} Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-5T-7IP

TILE 1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {1 Detete TTE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an address

SIGNATURE:

ith all other like empowe

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cetity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 i

a?ﬁb/% Al el Y-3-04 Gl-)52-907

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFFER OR DIRECTOR

Date Daytime Phone #




