2006 FOR PROFIT CORPORATION
5 +ANNUAL REPORT

- - - FILED
Apr 28,2006 08:00 AN
Secretary of State

DOCUMENT # P35000064200

1. Entity Name

AP ATLANTIC DISTRIBUTION, INC.

Principal Place of Business Mailing Address
7190 NW 12TH STREET 7190 NW 12TH STREET
MIAME FL 33126 MIAMI, FL 33126

VRN G

03182006 No Chg-P CHR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For

S 65-0608683 Not Applicable
] 16 of i $8.75 acaitional
5 Ge;faﬁcaeo Status Desired O Fes Required

6. Name and Address of Current Registarsd Agent e

7100 K4V, 127H STREET - DO NOT WRITE
MIAML L 33126 . IN THIS SPACE

Y

8. The above named entity submits this staternera for the purpose of shanging Its registered office or registerad agent, or 3oth, in the State of Florida. 1 am tamiiiar with, and accept
the obligations of reglstered agent.

SIGNATURE . . I o - e
Signature, typea or prnteg name of fegisterea agent and dte H applicable. {NOTE: Registercd Agant signabure required when rolnstating} DATE

FILE NOWI! FEE IS $150.00 @ Eiection Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees

10. OFFICERS AND DIRECTORS 1 3

WILE P

HAME ALPIZAR, OLGA
STREETACCRESS | 19111 COLLINS AVE, # 707 UQQUHUS‘% 333 : :
arv-svar | SUNNY ISLES BEACH, FL 33150 . . 05/10/05-801234-008 150.00

Ly

e

TITLE VP

NAME PELAEZ, ANTONIO JR.
STREETADDRESS | 797 SHETLAND LANE
CIFY-ST-217 RIDGEFIELD, NJ 07857

TIE T
NAME PELAEZ, EMILIO

ALPINE DRIVE
Eﬁﬁéﬁ:& Z)LOSTER, NJ 07624 - DO NOT WR'TE o

wE "IN THIS SPACE

NAME PELAEZ, LUIS M
STAEET ADDRESS 1 45 SILO LANE
OTV-STZP | WARWICK, NY 10990

e .
STREET ADDRESS . . o 4
CITy-§T-2P

3
RAME
STREET ADDRESS i . e V.
Lmy-81-21P

o 3

12, 1 hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Stalutes. | further certlfy that the information
indicated on this report or supelamental repat is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerparation or the reg€ibrin se empowered 1o exacute this report as reguired by Chapter 507, Florida Statutas; and that my name appears in Block 10 or Block 11 if

dress, with all other like empi :

changed, or on an alta ’4;.7 .
) @M\;K,Z;&G ) ”3')%’2‘3/ &

SIGNATURE: Y,
U s:cﬁm‘\@s BND TYTD QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data i Daytime Phone #




