FILED
- Mar 17, 2005 8:00 am

2065 _ANNUAL REPORT (AR) Secretary of State

DOCUMENT # P0O3000072747 03-17-2005 90016 048 ***150.00
1. Entity Name
M & A DISTRIBUTORS CORPORATION
Principal Place of Business Mailing Address
7739 EMU DRIVE 7739 EMU DRIVE
QRLANDO FL 32822 ORLANDO FL. 32822
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEI Number Applied For
-| Not Applicable
Zip 7 Country . an. C-ountry o "75__ (Eef}itiéai? if-Stalus Desired D_ ?i'gfqlﬁgﬂbm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . . . _ Name fm e e L
EIZ-S)EI%?\AECAR’REPCS)?Q?QON STATION' LLC Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE FL 3?301
_ City FL FpCode

8. The above named enlity subrnits this statement for the purpose of changing its registerad office or registered agent, o both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent. . .

SIGNATURE ,
Signatuee. typed of prited aAxme !egmed apant and 1itke if applicabla, {NOTE: Registered Agenl signature required when reinstohng} BATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D £ pelete TTE Clcrange [ Addition
NAME SANTOS, LUZ A NAME
STREET ADDRESS | 7739 EMU DRIVE STHEET ADDRESS
cny-51-2IP ORLANDO FL 32822 CITY-ST-2IF
TTE D 3 Delete THLE I change {7 Addition
NAME VILLEGAS, ANDRES NAME
STREET ADDRESS. | 7739 EMU DRIVE STREET ADDRESS
|- Giry-57- 2P~ OREANDO-FL-32822 — _. oStz o o

JmE D , o 3 petete wmE _ Olchange [ Adiion
NAME' DURAN, MARIA E NAME : - B ’ T e
STREET ADDRESS {7739 EMU DRIVE STREET ADDRESS
ory-sT-77 | ORLANDO FL 32822 CITY-ST-2PP :
TME 3 Delete Lt [3Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cIrY-ST-2IP ) CITY-5T-2IP
THLE 3 Delete TE [ Crange [ Addition
MAME : NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME 3 Delete THLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHy-St-2°P CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. ! further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver Or trusiee empowered to execute (his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an attachment with an address, with all other like empowered.

Z_A. SANTOS 0a//(? /2005 407382-7891

OR IRECTOR Dae Daytime Phone #

OR PRINTED NAME OF SIGNING

SIGNATURE:




