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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P98000050383

1. Entity Name

R. E. K. WHOLESALE, INC.

03-02-2005 90068 030 ***150.00

Prif Piace of Business

8349 N.W. 68T
MIAMI, FL 33166

Mailing Address

3131 NW 101 PLACE
MIAML, FL 33172

[STATE S I A

2000 w2 Ave . !
Sufie, Aut. 4. etc, Suite, Apt. ¥, ete. 01272005  Chg-P CR2E034 (10/03)
Cny & Stat City & Stafe 4. FEI Number Applied For
oral_FL _ 65-0845043 Not Applicabis
ZI q Coun(j Zp Gountry 5. Certificate of Status Desired O $8.75 Additionat
l 2 Sﬂ Fee Required

6. Name and Address of Current Registered Agent.___._ _ _

et = - 7. Nama and Addmes of New R ad Agent

o m— o ho

MALDO
3131 NW 101 PL
MIAMI, FL 33126

TONIO D

loldonado, Antoaio D

Street Address (P.O. Box Nurnber is Not Acceptable)

DB Nw

Oy PL

Rami FL | %8592

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of register
A

SIGNATURE N

agnalure. ol of ceme Tl e of reg:sitred agen and il  epplicabla

{NOTE. Hegistared Agent sgnalire requirad when rainataling)

_\12‘7105

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mar 02, 2005 8:00 am

10. 1,

TIMLE PD O pelete TITLE Dchange [ Addition
HAME MALDONADO, ANTONIO D NAME '

STREET ADDRESS | 3131 NW 101 PL STREET ADDRESS

CITY-51-ZiP MIAMI, FL 33172 CITY-S7-ZIP

TE - VSD O Delete THILE O chenge [ Actition
NAME MALDONADO, MARIA R NAME ”

STREET ADDRESS | 3131 NW 101 PL STREET ADDRESS

CiTy-s1-21p MIAMI, FL 33172 CITy-$T-2IP

TINE 3 oelete Tme [ change . [ Addition
HAME e —im -~ - = - - HAME- - - - : -

STREET ADDRESS STREET ADDRESS

CY-$T-70 CITY-ST-2P

ITLE O betete TME [ Change  [] Addition
HAME HAME '

STREET ADDRESS STREET ADDRESS

CAY-51- 2P CITY-5T-2P

TILE O Delete TIE [JChange [ Addition
NAME : NAME

STREE? ADDRESS STREET ADDRESS

CITY-5T- 2P cry-st-zp | o . . ..

TITLE D Delete TIE . [ change 7 Addition
NAME NAE. PR

STREET ADDRESS " STREET ADDRESS '

CiTy-5T- 26 CIY-31-2P

12. | hereby certity that the information supplied with this |I|In§ does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the infarmation

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, chda Statulas; and that my name appears i in Block 10 ¢r Block 11 if
55, with all othes like empowsred.

indicated cn this repart or supplemental report is true an

changed, of on an attachmenit with an

SIGNATURE:

|[29)os” (3c5)q27- 983

SIGNATURE

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

T0ate Daytime Phone

3




