FILED

2005 FOR PROFIT CORPORATION Feb 24, 2005 08:00 AM

ANNUAL REPORT - Secretary of State
DOCUMENT # 251744 T

1. Entity Name
GARD DISTRIBUTING CO.

Principal Place of Business . . Maillng Address
6981 NW 42 ST — - 6981 NW 42 ST
MIAMI, FL 33166-6820 . "MIAMI, FL 33166-6820

- IR RGEARARAEAT A

02082005  No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE s

59-0937724 Not Applicabla

$8.75 Additional
Fae Required

5. Certificate of Status Deslred |

8. Name and Address of Current Registered Agent

700 COMMERCEPKWY. |~ DO NOT WRITE
INESTON, FL 33931 S ' IN THIS SPACE

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

SIGNATURE
Signature, typed of prinled nama of reglstered sgent and tide I applicable. {NCTE. Reglstered Agent slgnature raquired when seinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS N Tt
TME PTD
HAME GARD, DARRELL GARY R : T
STREETADDRESS | 6081 NW 42 ST ' - — T T HOnDO0R40aTa
oS ZP | MIAM FL - - ~ — - —————02/24/ 0580026142 150, 0p
TITLE
NAME
STREET ADDRESS
cry-8T-11p
TME
NAME

o s | DO NOT WRITE

_r IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

e

HAME

STREET ADDRESS
GIvy-S1-2P

12, | hereby centify that the informatlon supplied with this filing does not qualify for the axempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an cfficer or diractor
of the corporation or the receiver or trustes ampowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add , with all other like empowered.

SIGNATURE: N 4—%@&)\ - -’.2- 1S 7% SVLAGN T

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIAEGTOR Date Daytime Phone &




