2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 30, 2004 8:00 am

STy
'DOCUMENT # P99000093793 ? Secretary of State
1. Entily Rame 01-30-2004 90066 039 ***150.00
DENNY WHOLESALE SERVICES, INC.
Principal Place of Business Mailing Address
141 NW 20 STREET 141 NW 20 STREET
STE B-9 STE B-9
BOCA RATON FL 33431 BOCA RATON FL 33431 4 4 U 080 1 2 )
e TR mAMmmi
Suite, Apt. #, etc. * Suite, Apt. #, elc. ' MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0955354 Not Applicable
Zip Country Zip Country §. Cerificate of Status Desired O ?g'gi ,ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e =t e eeme — o e Tt e e A e - Name . . _ - - - - . .
FINEBERG, LIBOB . N ANCY SCoF/& LD / V P
3500 GATEWAY DRIVE, SUITE 201 Suegt Adaress P Boy ymberis Mot Accepiatle)  /
POMPANO BEACH FL 33069 . '
Suire B6-9
“Y Boca RaTon FL | *%%%3 |

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations df registered agent - ,
V-B.La /I\ml\lc.\[ SeoFieLd VP ’1?7/04

SIGNATURE Signature. typed or pﬁa name of .eguslfeaagsm and utHu! applicable, / {NOTE: Registered l\genl signature required when remstaun;) . /oatE /
)
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTSD O delete TILE [l cnange [ Addition
NAME NEWMAN, ALAN NAME
STREET ADDRESS | 141 NW 20 STREET STE B-8 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33431 CITY-ST-2IP
THLE VSTD 3 pelete e O Change [ Addition
NAME SCOFIELD, NANCY NAME
STREET ADDRESS | 141 NW 20 STREET STE B-9 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 - . CITY-51-2P
TITLE ] Delete TILE [ crange [ Acdition
NAME o o . - - hm o wta c— A e . NAME -~ = T o= - - — A e AR AR
STREET ADDRESS STREET ADDRESS
orv-st-ze | ' CITY-ST-2IP
TTME . el ‘ [ Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LiTy-st-2p
TITLE [ Delete TME [ change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
e ’ {1 elete TILE [l Change -] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentywith an address, with all other ke empowered.
SIGNATURE: K/P\Mw M\ 7}/&% %7/@7 $G&1-700-3705

SIGNATURE AND Ty\€ R PRINTED muf‘:v SIGNING ’amcen OR DIRECTOR " Datef Daytime Phone #

1) I ]



