2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

Jan 31, 2005 08:00 AM
Secretary of State

DOCUMENT # 386703

1. Entity Name

COURTESY DISTRIBUTORS, INC.

Principal Place of Business
461151 S(_? UNIVERDSITY DR

Méiﬁng Address
481 ISSO UNIVERDSITY DR

STE 30 STE 307
FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33328 )

Suite, Apt. #, ete, T Suite, Apt. ¥ elc. 15t MOORE CRzE034 (10]04)

Cily & State’ o - City & State 4. FEI Number Applied For

) ] 59-2282182 Not Applicable
Zp Country e Country 5. Cerlificate of Status Desired | $8.75 Alddillunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T o ' -] Name ’ .

EEBDBNSSI'FE?NOEADAS F Strest Address (P 0. Box Number is Not Acceptable)

DAVIE FL 33328 g =
o5 FL

Zip Code

8. The above named eqity submits this statement for the purpase of changlng its registered office or registered agent, or both, in the Staté of Florida 1 am familiar with, and accept
the obligations of rggsterad agent

SIGNATURE

Sighatwe. vEos of prirtad aame of registered agent and tile if epshoable (NGTE Ragisiorac Agent sgnalure required when ranstalng) : OATE

o T A T M R S e s 15
FILE NOW!Y! FEE IS $150.00 .. |
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department qf State '

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution [

10. o W%EFIS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD ) - O Delete e o 7 change  [] Addition
NAME BEDNAR, THOMAS NAME

SIRFLY ADDRESS | 8715 SW 52 ST. : STREET ADDRLSS HOGDO020R 135

CHY-ST-2IP COOPER CITY FL ) Ty 3171 1730/ 0580075014 150,00

TITLE D - - Coetete N me [ change L1 Addifion
NAME BEDNAR, JUDITH NAME

SIELEE ADDRESS [8715 SW 52 ST. STREFT ADORESS

CIvY-sr.2ip COOPER CITY FL CHY - ST- 7P

e s ' Flipelete 0§ s Jchangs [ addition’
HAME TUECHE, KENNETH RANE

SIRFET ADORESS {270 NW 87TH RD SIRET ABDRESS

Cify. 57. a¢ PLANTATION FL CIy-Si- 2P

Tt T Delete TiE [ change [ Addition
RAME HAME

SIRFPT ADORESS STHEET ADDRESS

CHY-ST-2F CIiY ST 2P

L - T 7 Delets E ) Change  [J Addlion
HANE NAME

STREFT ADDRESS SIREET ADDRESS

CIy-S1-ZiP GIY.ST QP

L o o O petete | e [ Change” ~ [J Addition
NAME AL

SIREF ADDRESS ’ 318t T ADDRESS

oY S12p el ST 7F

12. | hereby certily that the informaton suppﬁefd wﬁ_h this filing does not qualify for the exerfiption stated in Section 112.07(3){1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that| am an ofiicer or director
of the corparation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes. and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an a ss, with all other Tike empowered,
SIGNATURE: £ th—ﬁﬁ / /f / A”J/ ¢ f/’ﬂ) Y34 ? 222
i Davime Phong 4

D TYPEQ OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR - Tigte’




