2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT 3# 386703

1. Emtily Name

COURTESY DISTRIBUTORS, INC.

Principal Place of Business

4511 SO UNIVERDSITY DR
STE 307
FORT LAUDERDALE FL 33328

Mailing Address
4611 SO UNIVERDSITY DR
STE 307

FORT LAUDERDALE FL 33328

2. Prncipal Place of Business

3. Maiing Address

il

|

, FILED
Jan 28, 2004 08:00 AM
Secretary of State

I

K

Suite, Apl. # etc Suite, Apt. #, st MOORE CRZEO34 (11/03)
City & State Cily & State 2. FE] Number Appiied Far_
) o o 59-2282182 Not Applicable
i Count it
Zp Country Zp euntry 5. Certificate of Status Desied  []  90+79 Addlitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent o
Name

BEDNAR, THOMAS F
8266 GRIFFIN RD
DAVIE FL 33328

Sireet Address (P.O. Box Number is Not Acceptable)

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fionda. [ am familiar with, and accept

the chligat

SIGNATURE

e Fobrne Thorass - fodime

Signavks, Typed of peeted aame ol registerad ageat and e  applicable

{HOTE, Registered Anent sipnaiss requred when remstatng)

o .7‘#45%7@'/

FILE NOW!l! FEE 15§15000
After May 1, 2004 Fee will be $550.00
Make Check Payable o Florida Deparlmgg'_nt of State

Trust Fund Contribution,

9. flection Campaign Financing

' FL | Zip Code
$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ~__In. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete e CTchange 3 Addition
NatiE BEDNAR, THOMAS NAME UOnONNo1ESE1

$TREET ADDRESS | 8715 SW 52 ST, STREET APDRESS 0} /28/04-80060-012 150, 00

or-st-2¢  |{COOPERCITYFL . jowestw _ .
TITEE 0 [T Delete L [l change [ Addibon
NAME BEDNAR, JUDITH NAME

STREET ADDRESS {8715 SW 52 ST. STREET ADDRESS

cry-sT-%P |COOPER CITY FL - L CiTy-SE-2¢ . R
TLE [ O pelete TWLE [ Change [ Addition
HAMIE TUECHE, KENNETH - NAME

STREET ADDRESS | 370 NW 87TH RD STREET ADDRESS

CTY-STZP | PLANTATION FL CITY-ST-2IP o o
TITLE 3 Detete TMLE [ change  [_J Addition
NAME NAME

STREET ADDRESS ' SIREFT ADDRESS

CITY. ST- 2P CATY -ST- ZIP ' '

TIMLE [T pelete 1513 [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTy-ST-2P CITY-5T- 2P

TINLE [ Detete e [JChange  [] Addition
NAME NAME

SYREET ADDRESS STAEET ADDARESS

CiTY-ST-7 l GITY-ST- 2P e

12. | hereby certify that tha information suppiied with this filing does not quali
indicated on this report or supplemental report is true and agcurale and that my signature shall have the same legal &

fy for the exemgtion stated in Secticn 119.07{:{3)0). Florida Statwtes. | further certify that the information

ect as if made under oath; that t am an officer ar director

of the corporation or the receiver ar trustee empoweared k) exacuta this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 #

changed, or an an attachmeant with an addrass, with all other like empowered. B
SIGNATURE: Ww A Bed e T 23, o/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

25 B — P2

Daylime Phore #




