2004 FOR PROFIT CORPORATION

ANNUAL REPORT @ _ FILED

DOCUMENT # P99000001348 Feb 09, 2004 08:00 AM

1. Entity Name
GRAMMY WHOLESALE WAREHOUSING, INC. Secretary of State

Principz! Place of Business . 7 Mailing Address
4010 N. 28TH TERRACE 4070 N. 28TH TERRACE o
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

YA

01182004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = Aoped Far

65-0887412 . Not Applicabla
i - $8.75 Additional
: 5. Certificate of Status Desired 3 Fee Roquired

6. Name and Address of Cumntnﬁéalstered Agent

e i o DO NOT WRITE
BOCA RATON, FL 33496 . lN THIS SPACE

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

SIGNATURE : - D T T SIS SUpr
Signature, typed of prirted rams of registeren agent and Ue f applicabie {NOTE: Registerad Agent slgnalure requirag whan relnsmtlngj_ DATE . .
. 8. Election Carnpalgn Financing $5.00 May Be 5 T
AfterF ﬂ'fyﬁ?u;égfffe'ﬁifffg 35050_00 Trust Fund Contribution. O  Addedto Fees iM'J’nggﬁg%&%&g@ 623 150,00 _;-“H B
10. OFFICERS AND DIRECTORS I | i
TILE D
NAME ACKER, KERRY

STREET ADDAESS | 515 E. 72ND STREET
CITY-ST-21P MEW YORK, MY 10021

TITLE P

NAME CARIN, FURER

STREET ADDRESS | 17561 VIA CAPRI
CHY-5T-2IP BOCA RATON, FL 33496

TITLE
NAME

i - DO NOT WRITE

| | IN THIS SPACE

NAME
STREEY ADDRESS
CIY-§T-7IP

TITLE

NAME

STREET ADDRESS
LITy-$7- 2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3](0, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report Is try@yand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re or rustae empo d 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 atta X Il cther ke empowered.

SIGNATURE: Cae p Eveca Res ﬁ%’%? .

SIGNATLIRE AND TYPED 18 PRINTEDL NAME OF SIGHING OFFICER OF DIRECTCR Paytime Phong ¥

Rt T . s ap.am



