2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 17,2004 8:00 am

DOCUMENT 3# P97000032067
ot Secretary of State
WHOLESALE EXCHANGE, INC. 02-17-2004 90017 043 ***150.00
Principal Piace of Business Mailing Address
320 SOUTH'FLAMINGO RQAD 222 8SOUTH FLAMINGO ROAD W EWw e o o— -
#178 1 .
PEMBROKE PINES FL 33027-1770 PEMBROKE PINES FL 33027-1770
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (1 1/03
City & State City & State 4, FEI Number Applied For
65-0754433 Not Applicabie
7z Country 4p Country 5. Certificate of Status Desired ] ?i Z;Jqﬁ?:étaonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SQ%REEQ ‘g%_,‘\ %%EE%ENC Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zig Code

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or prmted name of registered agent and title H appiicable. (NQTE: Registared Agent sigrature raquired when reinstahng} DATE
9. Election Campaign Financing $5.00 may Bs
. Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
me - P 3 Delete TITLE [ change [ Addition
NamE . - [GONZALEZ, MIRIAM NAME
STREET ADDRESS |-320 SOUTH FLAMINGO ROAD #178 . STREET ADDRESS
crv-sT-z¢ - |PEMBROKE PINES FL 33027-1770 CITY-T-21P
TME [ Detete THLE [ Change ] Addition
NAME ' NAME
STREFT ADEIRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-Z2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME ) ] ) e NAME o L R . B
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
THLE ) O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S7-2IP
TLE ] betete IILE 3 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
{ImY-S1-7IP CITY-S7-2IP
THLE ] Delste TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P ) I CITY-5T-2IP

12. | hereby certify that the information supplied with dogghot qu/ahfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
Indicated on this report or supplemenial report igfirue and ag€urate 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 o trustee empgwered 1o gxecutehis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attac] an address, fvith all ojfer like mpowered.

SIGNATURE:

foiZ Zus) 7, 5/9‘/ Bo5-5/2-344S”
/ SIGNATURE AND 'rv;a’n o1mmﬂme ? SIGNING OFFICER OR DIRECTOR / ?e Daytime Phone #




