« 2006 FOR PROFIT CORPORATION

) " _ANNUAL REPORT {AR) . _ FILED

PSPNUMENT # P998000071698 Apr 17,2006 08:00 AT
. Enhity Name S
ecretary of State
G & B WHOLESALERS, INC. ry -
Principal Place of Business Mailing Address — -
8459 5W 24 8T 10620 SW 83RD AVENUE .
T
2. Prncipat Place of Busine5§ - - 3. Maiing Adaress -
Suits, Apt. #, etc, — Suite, Apt. #, etc. —* ' 1'5{ MOORE ' CR2EQ34 (10/05)
Tity & State e Tty & State A T Mo 65-0973228-7 ‘ Applicd For
== MNot Applicat
Zip Country Zp Couniry . 5. Certlificate of Status Desired 1] gese‘gfqlifg(;tjm_]? L
€. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent .
Name
?T’A[;SEOE %’V? gggg E\\J/ENUE Sweet Address (P.O. Box Numper is Not Acceptable) - =
MIAMI FL 33156 — - N
Cily FL Zp Couie

8. The above named enuty subm}ts ,hss staternent for the purpose of changing is registered cffice or regislored agent or both in the State of Florida. { am famifiar with, and asceg
the oohigations of registered agent.

SIGNATURE b ol : . vl -
Sgnatire typed o prnted name of fegistered agent and lide # apohcatie {MNOTE ngws{ued Ager srgnamrP retured whesn :anrmazulg) OATE

FILE NQW'!‘ FEE 15 $15ﬁmﬂ .
. After May 1, 2006 Fee Will Be 5550 00 )
Make Check Pavabie to Ficreda Departmem of State

9. Election Campaign Financing  $5.00 May e
Trust Fund Contribution, 11 Addedio Fees

10. ) S OFFICERS AND bmscrons 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
U PD 3 veteie TRE Ditwnge [ adse
HAME MICHEL, GECRGE J NAME

STREET ADORESS 10820 SW 83R0 AVENUE STREEY SDUAESS jz} 000513404

ON-ST-ZP | MIAMI FL 33156 f orvste 04/29/ 0630128013 150,60

THLE 8T 3 peiete TTLE 3 Change [ Addition
HAKIE MICHEL, BARBARA NAE

STREET 4DDRESS | 10620 SW 83 AVE ' STREET ADDRESS

oTe-ST-7¢ | MIAMI FL 33158 _ _ _ N CHY-ST-7P _ _
it T3 Dejete HILE [ thange £ Addition
NAME _ ] _§ naMe ol . e A - .
sweEtafgBESS L T T T TR i pogRess

GITY-57-2P . LAY -ST- TP ) o
E T3 Detete W O Change [ Acdition
MAME NAME '

STREET ADDRESS STAFTT ADDRESS

oY -1 2P oIty 5129 ] .

THE 7 petete TiiLE O thange 3 Addition
HAME NAME

STRECT ADORESS STREET ADDRESS

CITY-5T- 7P o _ fawsrze o o
TLE 03 Delete i 3 Change (3 Adciion
NAME NAME

STREET ADDFESS STREET ADDRESS

I  § onvestzp ) L

12. | hereby certly that the information supplsed with thls filing does not quailfy for the exemptions contained in Section 118, Florida Statules. | further cerbify that the information
ndicated on this repart or supplemental report i8 true and accurate and ihat My sigrature shall bave the same Jegal affec! as if made under oath, that | am an officer or director
of the corporanon or the receiver or trustee empowerad lo execute this report as requited by Chapter 607, Florida Stalutes; and that my name appears in Blook 10 ar Block 11

i changed, or on an attechrment with an address. with & oiner ke empowered.
/ /3, M ,mg/ 55 - 4773

SIGNATURE:
Date Caytime Phoue &

SIGNATUY ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH




