2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25,2007 8:00 am

DOCUMENT # 386703 . ecretary of State
1 )
Entity Name 04-25-2007 90181 030 ***150.00
COURTESY DISTRIBUTCRS, INC.
Principal Place of Business Maiting Address
4611 SO UNIVERDSITY DR 4611 SO UNIVERDSITY DR
STE 307 STE 307
2, Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. # elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEI Number _ Applied For
59-2282182 Nat Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired O $8‘75 Addltional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEDNAR, THOMAS F
8266 GRIFFIN RD Streat Address (P.C. Box Number is Not Acceptable)

DAVIE FL. 33328

City FL { Zip Code

8. The above named entity submils this slalement for the purpese of changing its registered office or regislered agent, or both, in Lhe State of Flerida. | am familiar with, and accepl
the abligaticns of registered agent.

SIGNATURE

Signalure, lypea arnnnted name of registarec agent ana utie r apphcavle [NOTE Regisierea Agent sxanatureé requirad when rainstatng) DATE

FILE NOW!I!, FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Conrribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD O Delete (It O change (] Addition
NAME BEDNAR, THOMAS Kot

SINET ADDRESS | B715 SW 52 ST, SIRELT ADDRESS

cy-si-zap | COOPER CITY FL CIN-S7 AP

nnr L™ s [ Delele 1113 [[J change (] Addilion
NAE BEDNAR, JUDITH NAMI

SIREET ADDRESS | 8715 SW 52 ST. STREET ADDRESS

CIY-St-ZP COOPER CITY FL , CIY - ST 2P

w18 — - ‘ﬁ‘elsm e - . Cchange [T Addition
NAME TUECHE, KENNETH NAME

SIRCET ADDRESS | 370 NW 87TH RD STRLET ADDRLSS

CITY-ST-2IP PLANTATION FL CIiy-s1 2P

(LE [ oelete IME [ cnange [ Addilion
NAME NAME

SIRLET ADDAESS SIHEL [ ADDRESS

CIY-ST-2IP CHY- ST AP

e [ pelete IME [ change [ Addition
NAME NAME

SIFFET ADDRESS SIREE ADDRSS

CUIY-ST-21P CITY-ST-21P

13 3 pelete i O change [ Addilion
NAME NAME

STREK] ADDRESS STHIT| ADDRESS

GITY-ST-1IP CIY-S1-2P

12. t hereby certify that the information supplied with this iiling does net qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report pplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diroclor
of the corporation or Mte receiviy or trustee empaowered 10 exegule this report as roquired by Chapter 807, Florida Stalu7d that my name appears in Block 10 or Block 11

if changed, or on ag atiachmenf with an ag re with all ojhg Iik crod. ‘7
[P

Daytme “hone #

SIGNATURE: ~Z, 724 -7

7




