2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

[ DOCUMENT # PO7000014456 7 -+~
1. Entity Name
ASSéCIATED WHOLESALE DISTRIBUTORS, INC.

Secretary of State

Principal Place of Business o _ E}ﬁng Address
7376 LOMBARDY S.T ’ ’ 7376 LOMBARDY S.T

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

SO

04152006  No Chg-P GR2E34 (10/63)

Apr 20,2005 08:00 AM

DO NOT WRITE IN THIS SPACE raro Ao P

65-0820057 Nct Applicable
i , $8.75 Additionsl
8. Cerlificate of Status Desired [ Fes Required

R il " A T ETI SRR SR

6. Nameiaﬁi{ddms of Current Reglstered Agent
PERLMUTTER, JUDI
7570 LOMBARDY 61 DO NOT WRITE
BOYNTON BEACH, FL. 33437 IN TH'S SPACE

B, The above named emii)fﬁ.submns this statement for the purpose of changing its registerad office o registered agent, ot both, in the State of Florlda. | am famiar with, and accept
the obligations of registered agent. - e i

SIGNATURE —_— —

Signature, typad or printed rrxmsa'; rsgkzerae; a@m tirls ¥ applicabis (NGTE: Replatared Agent signaturs regulred when Toingtating}. . ©. DETE
FILE NOWI! FEE IS $150.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribubion. [0  Addedts Fees
10. T T ORTIGERG AND DIREGCTORS — ]
THLE PO o ’ - FERE B
RAME PERLMUTTER, JUDITH

STREET ADDRESS | 7376 .LOMBARDY S.T
CirY-5T-2P BOYNTON BEACH, FL 33437

TITE
RAME

STRILT ADDRESS | 353 -
OITY-ST-2P 7 e {}4,*'3-_‘%{?8 @83&51 5-014 150.00

MrLE S ——
NAME

Pl DO NOT WRITE
o | | “ IN THIS SPACE

NAME
STREET ADDRESS
Liry-§T-29

- ” e
NAME

STREET ADDRESS
&ITY-ST-21P

Trn-[ N - - LN - - it— = - - _‘-._‘

NAME

STRIET ADDRESS

CITY-St- 2P

12. | herehy certi _1ha-1:t'ne information supplied with this ﬁﬁng does not quéﬁi’j’ for ﬁﬁe' exerﬂpu'Bn stated in Section 118.07(3)7), Flotida Statutes. 1 urther certify that the information
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 oalh; that 1 am an officer or director

of the corporation or the receivar or trustee empowerad o execute ihis report as required by Chapier 807, Florida Statutes; and that my name appears In Biock 30 or Block 11 if
changed, or pn an attachment with an address, with g}t other ke empowered.

SIGNATURE:

ED OR PRINTED NAME QF SIGNIKG QFFICER OR DIRECTOR




