2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000071698 Apr 04, 2005 08:00 AM
1. Eniity Name Secretary of State
G & B WHOLESALERS, INC.
Principal Place of Businass —j } - L“ ‘_M;Jling Address 7
8459 SW 24 ST o 10620 SW 83RD AVENUE
AR ATSACAG RN
2. Principal Place of Business ' 3'.“ Ma;img Address A
Sutte, ADL. #, etc. I - Suite, Aot £ st 15t MOORE CR2E034 (10/04)
Cly & State s City & State 4. FZl Number Apphiad For
. T . 65-0973226 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O g‘g‘gglﬂgggmnaj
6. Name and _Aadress of Current Ragistered Agent _ ‘ . L 7. Name and Address of New Registered Agent
Narng )
PIA(;(G:EOELS"\S Eggg }EQ{J/ENUE Street Addrass (P.O. Box Number is Not Acceptable) e
MIAME FL 33156
City ' FL | 2P Code

8. The above named entity s;ub'r'\'\its this sia{ement for the purpose of c.hangjing its registerad ofiice or registered agent, or bcth."ln the Stale of Florida. 1 am familiar with, and accept
the ehligations of regrstered agent. -

SIGNATURE A, . . _
Signatwe. vpod of panisd nami of registarad agent and tilly f apphizatla (NOTE Regrsiorad Agan! signalue 1equired whan emstatng) . DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 ..
WMake Check Payable o Florida Department of Stale

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Feas

SEeoio—n o

10. . OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PD [ Delete A [ change  [] Addition
e MICHEL, GEORGE J - NawF

ST ADDRESS | 10620 SW 83RD AVENUE STREET AUDRLSS 8998 0283534

GIY-ST-2p MIAML FL 331568 ) ~ oIy -§1- 2P 0404, —~H i “"DDE }.SU, (i

TITLE ST T [ Detete nTLE [ change [ Additlon
NAME MICHEL, BARBARA ) NAME

SIREEY MIDRESS | 10620 SW 83 AVE ' STREET ADDRES3

cry-ST-2F [MIAMI FL 33156 ] o B Lily-sy- e .

TinE [ Delete g Clchange [ Addition
NAMT NAME

SIREET ADORESS ’ SYRED ADDRESS

CTY-57- 7P o CITY-51- P

THLE 1 Detete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

LTy - 51- 1P _ CIIY-5T- 1P

TITLE 3 Detete Wi [ Change [ Aadition
NAME NAME

STRFET ADDRESS STREF T ADORESS

Iry-st-2F . CIFY.5T 2P )

THLE O pelete TE [ Change 3 Addition
NAME NAMS

STREET ADDRESS SIRECT ADDRESS

CIrY-S7-2Ip CITY-ST-7IP

12. | hereby certir&;7 that the information supplied with this filing does nar qualify for the exempticn stated in Ssction 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is vue and accurate and that my signature shall have the same {egal eflect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustes empowered 1o executs this report as reéquired by Chaptar 607, Florida Stadtes; and that my name appears in Blog or Block 11if
changed, or onr an atiachment with an addrass, with all other like empowerad.

SIGNATURE: ' ( ' \ /08 K8% 977

SIGNATURE AND T PR PAINTED NAME OF SIGNING OKFICER OR DIRECTOR _Dae Digytrha Phone &




