2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCWMENT # P03000040145

1»Entity Name

SL DISTRIBUTORS, INC.

Principal Placs of Business Mailing Address

FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90294 022 ***150.00

LYyt

4400 NW 30TH STREET 4400 NW 30TH STREET e

# 426 # 426

COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066 '

T g VIR0
Suite, Apt. #, eic. Suite, Apt. 4. etc. 04042006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FE! Number Applied For

81-0606831 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O gi'gfql‘:s:;ﬁ""a'

6. Name and Addmss of Currant Rogistered Agent

7. Nameg and Addross of New Registerod Agent

DICRESCENZO, ANGELA

170N FEDERAL HIGHWAY _&WTW CPvere T

LIGHTHOUSE POINT, FL 33064 20 (

r Pee

Geld Boin FL IZ%%@LPI

8. The above named entity submlts this sgaternent fog the purpusa of changing its registered office or registere

the obligaticns mm
SIGNATURE

&d agent, or both, in the State of Florida, I am faryliar w1th and accept

nn

signaduasfybbd o mmyﬁ_q_&%:l registered agenl and tive .r apphicable. (NOTE: Rfm-f Agent signature requited when einstating) ]uns ,
FILE NOWHI FEE IS $150.00 8. Election Campa‘?"*}é"mﬂg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TMLE [ Change [ Addition
NAME LIND, STUART NAME
STREET ADDRESS | 4400 NW 30TH STREET STREET ADORESS
CITY-S1-20P COCONUT CREEK, fFL 33066 CITY-ST-21P
T 7 Delete Tite O Chenge [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2p CITY-S1-P
TITLE 7 Detate THLE O Change [ Adgition
NAME HNAME
STREET ADDRESS SIREET ADDRESS
CIY-$1-2P CITY-ST-2IP
THLE O Detete TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIny-51-2P CiTY-ST-2P
TiLE O Detots T [0 Change [ Addiion
RAME . NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TiLE O oetete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IRy ST- P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or tha receiver or rustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if

d.

changed. or on an attachment witfLan addrggs, with all other like emp

SIGNATURE:

'
NING OFFIRgRORDIRECTOR

Dale Caytima Phone #




