FILED
2004 FOR PROFIT CORPORATION Apr 01,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #,P03000027771 04-01-2004 90021 011 ***158.75
1, Entity Nams -~
CKB WHOLESALE DISTRIBUTORS, INC.
Principal Piace of Busingss Mailing Addrass
6301 N.W. 73RD AVENUE 6307 N.W. 73RD AVENUE 9 4 0 '1 08 4“
TAMARAC, FL 33321 TAMARAC, FL 33321
T RS O A
Suite, Apt. #, 810, Suite. Apt. 4. ete. 01272004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEi Number Appiied For
/5’ Vj yz& gfg Not Applicahle
2w Country Zp Country 5. Cenificate of Status Desired '}Zj Eeae.gesq ESSJ‘fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLEINRICHERT, ROBERT
6301 N.W. 7T3RD AVENUE Strest Addrass (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33321

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or hoth, in the State of Flonda. | am famifiar with, and accept
the chligations of regisiered agent.

SIGMNATURE
Signaisre. typed of prinied naime A reg:mered agen: 293 UK + acplicatle (MGTE Regisiored Agent signatrre /eayeed whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elestion Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 pelste TITLE {J Ghange [ Addition
HANME KLEINRICHERT, ROBERT HAME
STREET ADDAESS | 6301 N.W., 73RD AVENUE STREET ADBRESS
GITY-ST-2IP TAMARAC, FL 33321 CITy-£7-2IP
e ] telete b3 [ Grange [ Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-§1-2tp o
TMLE ] oetete TrLE [ ctange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CIT¢-ET-29
s 1 petete e Ccrange [ Addition
HAME HAME
STREET ADDPESS STREET ADDRES3
CITY-5T-2P CiTY-Si-2IP
TILE T Delete e [ Change [ Addifion
HAME HAME
STREET ADDRESS STREET ADDAESS
CATV-ST-217 CITY-51-717
TIME [ gelste T [ Ghange  [J Addition
HAME NARSE
STREET ADDAESS STREEY ADDRESS
CAY-ST-2IP CITY-ST-2iF

12. 1 herahy certify that the infarmation supptied with this filing does not qualify for the exemption stated n Section 115.07(3)). Florida Statutes. | furtner certily that the information
indicated on this report or supplemental report is true and accurate and thal my signanie shall have the same legal effect as if mads under oath, that | am an officer or director
of the corporation or the recaiver o trustee empowerad 10 exeul s repor,as required by Chapler €07, Flovica Siatutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with anggdress. with 28 other lik rer
/
2 [es A J
“Dute

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SISNG DFFICER OR RRECTOR Dizeyticias Frans &




