,2006 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

DOCUMENT # P99000093793

1. Entity Name

DENNY WHOLESALE SERVICES, INC.

Secretary of State

02-17-2006 90068 039 ***150.00

Mailing Address

141 NW 20 STREET
STEB-9
BOCA RATON FL 33431

Principal Place of Business

141 NW 20 STREET
STE B-9
BOCA RATON FL 33431

e

2. Principal Place of Business 3. Mailing Address

ShAMe AL ABove Same AL AB €
Suile. Apl. #, elc. Suite, Apt. #, elc. 1st MODRE CR2E034 {10/05)
Cily & State City & State 4. FEI Numper Apphed For
65-0955354 Not Applicable
Zip Country Zip Couniry $8.75 aaditional

5. Certificate of Status Desired

- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Nams,

DA peEwMad [Pes.

Streel Address (P.O. Box NUFXQ;L*S Nol Acceplab!e)
Mi ANLD D

B9

YR o LAND FL | B VY

Y4

the obligaticns of registered agent.

o Woromaws Pres

SIGNATURE

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

Signature, typerd o preica name of tegisierad agent and Liky o apphcatie

[NOTE: Regeslered Agent signature required when remsiaing}

DATE

9. Edection Carnpaign Financing
Trust Fund Contribution.  [3

$5.00 May Be
Added to Fees

OFFICERS AN DIRECTORS

. 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
WILE 3 ()q,i/,_) o O Delate TLe [ Change [ Additica
NAME NEWMAN, ALAN NAME
STREET ADDRESS (141 NW 20 STREET STE B-9 STREET ADDRISS
try-s-20 |BOCA RATON FL 33431 \ \ fosc CITY-ST-2IP
TITLE Nc:u.)HA-‘-’ 6&{1‘1 Vi L(:..L'-\ = O oelete TITLE [JChange ] Addilion
HAME st oD do 5T e 6-9 HAME
STREET ADDRESS 6 ach Cavouw e I3, STREET ADDRESS
GITY-ST-2IF CIty-ST-7iP
=ittt - — e [T Dt T L e v e, o s s . - — 1 Chanpe [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
GITY-ST-7IP CIFY-ST-2IP
ks T Gelete TITE [J Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-S1-2IP
ME O velete e [0 Ctange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2IP
HLE [ Dalete TITLE {1Change  [] Additien
NAWE NAME ‘
STREET ADDRESS STREET ADDRESS
CIFY-51-71P CITY-§T-7IP

Qs Woromand

SIGNATURE:

12. i hereby cerlily thal the information supplied with this filing does nal quality for the exemplions contained in Section 119, Florida Statutes. | turther certily thal the information
indicated on this repor or suppiemental repon is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowereg 10 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 atiachment with an address. with ail other like empowered.,

.Q/E’/!Jb J’(gz No-3708

SIGNATURE ANDO TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o Dayinxe Phone #




