2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # P99000001348

1. Enlity Name
GRAMMY WHOLESALE WAREHOUSING, INC.

Secretary of State

01-24-2005 90044 048 ***150.00

Principal Place of Business Mailing Address

FURER, EDWARD
17561 VIA CAPRI
BOGA RATON, FL 33496

-4010 N, 28TH TERRACE 4010 N. 28TH TERRACE guuuyduL _
HOLLYWOOD, FL 33020 HOLLYWGOD, FL 33020 - . ’
F T S TR AOFAAR DM
Sute, ApL #, efe. Sulle. ApL. #, . 01172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0887412 Not Applicable
Zip Country Zip Country . . 8.75 Additional
5. Certificate of Status Desired O ?ee Requlre(ii ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B —— -2 L . - —- — e oo L Name -

- e - ™~ - -— [ T

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

City

FL | Zip Code

or both, in the State of Florida, | am familiar with, and accept

DATE

- FILE NOW1!! FEE IS 5150/.00
After May 1, 2005 Fee will be $550.00

(NQOTE: Registered A%nl signa!u]a raquired wher reinstating)

9. Efection Campaign Financing
Trust Fund Contribution.”

$5.00 may Be

Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ D [ alete TITLE [] Change [ Addilion
NAME ACKER, KERRY NAME
STREET ADDRESS | 515 E. 72ND STREET STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10021 CITY-ST-2IP
TITLE P T pelele "L O change [ Addition -
NAME CARIN, FURER NAME
STREET ADDRESS | 17561 VIA CAPRI STREET ADDRESS
CITY - ST-ZIP BOCA RATON, FL 33496 CITY-SI1-ZIP
TILE [} Delete TE I change [ Addition
HAME NAME
STREET ADDRESS — SmeETAbDRESS | 0T T Tt e T
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITIE Ol change [ addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE 3 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-71P CITY-ST-2IP
. THLE . _ ’ [ pelete TME [ change [ Addition
NAME NAME
STRECT ADDRESS | ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

tal report is true #

All olher like ¢émpowered.

SIGNATURE:

12. | hereby certify that the information supplied with this fijng does not qualify for the exemplion stated in Section 1 19.0753)0)‘ Florida Statutes, | further certify that the information
indi d accurate and that my-signature shall have the same legal o
§c {9 execti this report as required by Chapter 607, Florida Statutes; and that my name,appears in Block 10 or Block 11 if

fecl as if made under cath; that | am an officer or director

55 9y 524333

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFACER DR DIRECTOR

Daytime Phone #

 [eo
7




