2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am

DOCUMENT # P02000119562

1. Entity Name
ALL-BRAND SUPPLIES DISTRIBUTOR, INC.

Secretary of State

03-19-2004 90026 043 ***150.00

Principal Place of Business

11707 NW 102ND RD., STE 14
MEDLEY, FL 33178

Mailing Addrass

MEDLEY, FL 33178

11701 NW 102ND RD., STE 14

2. Principal Place of Business 3. Mailing Address

W S

Suite, Apt. #, sic. Suite, Apt. #, etc.

- CEBALLOS, GERARDO-4

03112004 Chg-P CR2ZE034 (10/03)
City & State City & Stata 4. FEl Number Applied For
43-1983374 Not Applicable
& Country Ze Country 5. Cortficate of Status Desred ~ []  98+7D Additional
—_— e = B —— D S TN [P W N R Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i A
e e Name

11701 NW 102ND RD,, STE 14
MEDLEY, FL 33178

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the abligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

| arm familiar with, and accept

Signature, typed or printed name of registered agent and fitls if applicabie.

{NOTE: Registered Agent signature reguired whan reinstating)

DATE

FILE NOWIIt FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [T velete TME O change [ Addition
NAWE CEBALLOS, JORGEW NAME
STREETADORESS | 11701 NW 102NO RD., STE 14 STREET ADDRESS
CITY-ST-2P MEDLEY, FL 33178 CITY-ST-ZIP
TME Ve O pelete TMLE [ Change [ Addition
NAME CEBALLOS, GERARDC NAME
STREETADDRESS { 11701 NW 102ND RD., STE 14 STREET ADDRESS
CiTY-51-21P MEDLEY, FL 33178 CITY-$T-21P
TITLE Heecior . [ Detste TTLE [ Change [ Addition
NAME Blods e D, > -FSFEIE NAME
STREETADDRESS | ()30 AJ W 102 391 3}"(2 I STREET ADDRESS
omest-ze ) (L fed Lg:gl___. Tl TR FE T T an-ser— T — RPN
TME 3 Delete TITLE [ Ciange  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
THLE 3 pelete THLE [JChange  [F Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IF CiTY-ST-ZIP
TMLE 3 belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2® /__\ o n CIY-$T-71P

12. | hereby pdrtity that the information supplie
indicatgd on this report or supplemental repol
of the Lorporation or the receiver or trustee e

true and accurate g
wered 10 executa thi
ith all other like empdwerad.

h this filing does not dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shalf hava the same legal effect as if made under oath; that | am an afficer or director
‘epont as required by Chapter 607, Florida Statutes; an 1h27name appears in Block 10 or Block 11 if

f

Daytime Phone #

f

/5
/Da

e e e L e e e



