2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT, Apr 28,2005 8:00 am
DOCUMENT # P99000058215 | B ecretary of State

1. Entity Name
ABC WHOLESALERS, INC. 04-28-2005 90164 019 ***150.00

Principal Place of Business Mailing Address
12711 NW 9 STREET 12711 NW @ STREET
MIAMI, FL 33182 MIAMI, FL 33182 1 4 U 0 3 2 82

N A

04192005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o T Fopied o

65-0933806 Not Applicable
. . $8.75 additional
5. Cerlificate of Status Desired O Fao Required

6. Name and Address of Current Registerad Agent

12711 N9 STREET - DO NOT WRITE
MIAMI-FL-33182- - —— - S T ‘——"—"IN* TI'_"S s"pK—C—E—-

8. The above.named entity submits this siatement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, tyged o prinied nore of regio~ed ago ond tre [ applicable. {NOIE: Regsiarnd Agent signatu-a required when rainsiatng) DATE
FILE NOW!!! FEE IS s15°.oo 9. Clection Campafgn F.inancing $5_00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS I
TLE PTSD .
HAME TCRRES, VIRGILLO

STREET ADORESS | 12711 NW 8 STREET
Ciry-§7-2p MIAM). FL 33182

TTE

NAME

STREET ADORESS
CIry-sr-ae

TILE
HAME

P DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADDRESS
CiY-S1-2P

e

NAME

STREET ADDRESS
CITY-5T-2F

12. thereby certify thal the intormation supplied with this tiling does not quality tor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of tha corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylmo Phona v




