2006 FOR PROFIT CORPORATION
* " ANNUAL REPORT (AR)

1E
CE

DOCUMENT # $36395

ntity Name

NTAURUS DISTRIBUTORS, INC.

575

Principal Plage of Business

1 NW 1515T STREET

MIAMI LAKES FL 33014

Mailing Address

5751 NW 15157 STREET

MIAMI LAKES FL

FILED
Mar 10,
Secretary of State

(03-10-2006 90008 044 ***150.00

2006 8:00 am

AR R AR

2. P

rincipal Place of Business

8191 NW 91 TERRACE

3. Mailing Address
8191 NW

91 TERRACE

RAPETTI, ANTONIO A.
5751 NW 1515T STREET
MIAMI LAKES FL 33014

RAPETTT, ANTONIO A.

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
108
Cily & State City & State 4. FEI Number Applied For
MEDLEY, FL MEDLEY, FL 65-0245942 ot Applicanie
32:';1 66— _COL{;"SFL 323':’1 66 CO“"";A 5. Certilicate of Siaius Desred [ _g;;{qu::;““_m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

8191 NW 91 TERRACE

“Y  MEDLEY

FL | “85%¢6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ¢hligations of registered agent.

SIGNATURE ANTONTD & . ﬂﬁpf}‘(-{f-

02/03/0b

Signature. lypen or preiten name of registered agent and llic it appbeabie

[NOTE' Registered Agert signature reuuirad when renslaing)

DATE

EE . l-l'-;_‘:’ ‘.—.?"..' e N
FILE NOW! FEE lﬁf;sésq’n v 9. Election Campaign Financing $5.00 May Be
I Trust Fund Contiibution,. [ Addedto Fees

10. éFFIVCEFiS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE P d Change [ Addition
NAME RAPETTI, ANTONIO A. NAME RAPETTI, ANTONIO A.
STREET ADDRESS | 5751 NW 151ST STREET STREET ADDRESS 8]]:,‘8 1 NW 91 TERRACE, #108
CrY-ST-ZP [MIAMI LAKES FL 33014 CITY-ST-2P MEDLEY, FL 33166
TIILE O3 Delete THLE [3Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST CITY-ST-2(F
THLE O Detete TITLE £ Cnange ] Addition
HAME NAME
STREET ADDRESS STREEY AGDRESS
CY-S1-21P CITY-ST-21P
TITLE O pelste TE [ change ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2P CITY-5T-2P
TITLE {1 Delete TITEE [0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TINE [ pelete TALE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

avTopio A MAPETT]

0323 ob  (35)98F-0 0!

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare

Daytmg Phone #



