2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # soes71 Jan 28, 2004 08:00 AM
1. Entdy Name Secretary of State
FLAMINGO WHOLESALE INC.
Principal Place ol Business Mailing Address
?%Sné CRYSTAL SHORES DR 3??(;; CRYSTAL SHORES DR
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
T v TN AR RN TR E
Suie, Apt. #, 8tc Suita, Apt 4, etc. MQCRE CRIEQ34 {1 1/03}
City & Stale City & State 4. FEt Number Ny Applied For |
04-3126708 Mot Applicabls
Zip Couniry 28 Cauriry 5. Certificate of Stas Desired [ ?g'gfqifed;“mai
6. Nameo and Address of Currend Registered Agent 7. Mame and Address of Neu_vrﬂeglstered Agent ] B
Name
g{g—%Agéyé@g;iEgHORES DR. Street Address (P.0. Box Number 15 Not Acceptable)
UNIT 108
BOYNTON BEACH FL 33437 o
City FL ‘ Zip Code

8. The abuve named entty submits 555 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 chisgations of registerec agant

SIGNATURE o -
Signanss yped of mrved name of re@rsieres agent and fite f apphicabie. NOTE Registersd Agan! pralule (equred wher roinslating) DATE
FILE NOW!! FEE IS $150.00 . .
. 8. Election Campalgn Financiny
Aftes May 7, 2004 Fee will be $555_’.130 . : YrusliFumj Cfmf?&mfon. e ja f?d;%omhgiis? °
Maka Check Payable to Fletida Department of State
10. OFFICERS AND DIRECTORS e RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
MHE S 5 peiete TELE [ Change [ Addition
NAVE ALMAN, HARVEY KANE HOO000n16232
STREET ADGRESS {5874 CRYSTAL SHORES DR, UNIT 108 STRECT ADDRESS 01/728/04-00045-024 150,40
CiTv-ST. 299 BOYNTON BEACH FL 33437 LiTY-51-2P _
THLE [ pee TILE [ Change {3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 29 £iTY-ST- 2P '
TiLE [ petete TIILE [J change 3 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Y -5T- TP CiTy-ST- 7P
TRE 0 peiste HILE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTy-ST.2P CIY-ST- 2iP ]
THLE 1 petee it {71 change I3 Additen
NAME MAME
STREET ADDRESS STREET ADORESS
LTY - ST-24F CEY-5T-21 )
TILE £ perte e T change I3 Aduition
HAME MAME
STREET ADDRESS SYREET ADDASSS
CiTY-S1- 2F CiTY-ST- 2P o

12. | hereby cortdy that the information suppiied with this fiiirzg daes not quaiify for the exermption stated in Section 1 !9.D7§3}{i}‘ Florlda Stawies, § furthes certity that the information
indicated on this reporn o supgiemental report is true and accurale and that my signature shall have the same legal effect as i made under cath; that { am an officer or direcios
of the corporation or the recever of tustee empowared to execute this repon as required by Chapler 07, Florida Statutes: and that my name appears in Block 10 or Biogk 11 i
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: 7%/%% ﬂf//»m AATVEY LR %3/39' Sk gos- Lot

BIGHATURE AR TYPED O SHINTED NAME OF SICHING OERICER (M8 $MAE O =y - T——.




