-26304 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 , FILED

DOCUMENT # P98000058215 Feb 25, 2004 08:00 AM
1. Entity Name Secret r f St t
ABC WHOLESALERS, INC. ary ot state
Principal Place cf Business Manllng; Pgd_re_ss__
12711 NW 9 STREET 12711 NW 9 STREET
MiAMI FL 33182 MiIAMI FL 33182
Suite, Apt. #, et Suite, Apt #, ele. o B MOORE CR2ED34 {I 1]03)
City & State ) T City & State - o 4, FE| Number - Apphed For
65-0933806 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ ~  ~ ~ ___ 7. Name and Address of New Registered Agent _

Name

'{%B ﬁan/lg %%I:F‘{-SET Streel Address (P.0. Box Number is Not Acceptable) o

MilaMi FL 33182 -

City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing s registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — N — - - —_—
Sgnatura typed or printed name of registered agont and tdle d appicabie, [NOTE Registered Agent sagnaturs requirecd when roinstating) DATE
- - . — - S—
FILE NOW!! FEE I_S $15-0'OD' 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be §550.00 - Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
s PTSD 2 Detete TTE [ Change  [Z] Addition
NAME TORRES, VIRGILLO NAME
STREET ADDAESS | 12711 NW 9 STREET STREET ADDRESS
CITY -5T- 2P MIAMI FL 33182 CITY-ST-2P
L 0 petete e [ Change [ Acdition
NAME NAME UOOO000E4 504
STREET ADDRESS STREET ADDRESS 02/725/04-R0017-011 150,90
CiTY -ST-2P CITy -§T-2IP
TMLE oeme R e 3 Change [ Addition
NaME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P Ty -$1-20
TITLE [ Delete TITLE [l Change £ Adéition
NAME NAME
STREEY ADORESS STRELT ADDRESS
£ITY-ST-71P CITY -ST- 21P
TIiLE = T T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE * Dosee [ e - ‘O change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qua@ify for !F\é_ve?émﬁmi stated in Section 1—19.DTE3)_(f}. Florida Statutes. | further cértfy thad the information
inchcated on this report or supplemeanital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm ar officer or diregtor
of the corporation or th Iver or frustee empowered 1o execute this report as reguirad by Chapter 807, Florida Statutes, and that my name appears in Biack 10 or Block 11

changed, or on an atidphptent with an address, with all other like empowered.
SIGNATURE{ -4 744 7 M L 7

T ra— T

SIGNATURE AND TYPED O E OF SIGNING OFFICER OR DHRECTOR . T Date ) Daytime Erone #~ 7~




