2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 483958

1. Entity Name

TAR-QOFF DISTRIBUTORS, INC.

Principal Place of Business

5806 BUCCANEER TR
WS. PALM BEACH FL 33417
U

Mailing Address

5806 BUCCANEER TR
W. PALM BEACH FL 33417
us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90401 009 ***150.00

24035492

AR i

Il

MITCHELL, STEVE
2722 NORMAN DR.
WEST PALM BEACH FL 33409

Suite, Apt. #, etc. Suite, Apt. 8, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1652313 Not Apglicable
2p Couniry Zie Country 5. Certificate of Stalus Desired [l $8'75 A.ddmu"a'
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e e —— - e e e e = e e - Name _ . . o _— [, I — - _

Street Address (P.

0. Box Number 15 Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familkar with, ang accept

the cbligations of registered agent.

SIGNATURE

Signature. typad of prmted name of registered agent and title il applicable.

(NOTE: Registered Agent signature required when remstating)

DATE

9. Election Campaign Financing $5.00 May Be
T £ Trust Fung Contribution. Added to Fees
rida Depariment of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O petete THLE O crange [ Addition
RAME = MITCHELL, STEVE NAME
STREET ADOESS | 5BO6 BUCCANEER TR STREET ADDRESS
ory-sz:  [W. PALM BEACH FL 33417 CNY-ST-7IP
TMLE ’ 2 belete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TILE [ Change ] Addition
TETHAME T S et o s SR e . — - = - - NAME N - e em R . -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP City-ST-21P
TILE 3 petete T(LE O change [ Addition
NAME NAME
STREET ADPRESS STREFT ADDRESS
CITY-sT-2IP CITY-ST-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-$T-29
TITLE O petete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmatian
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trugtée empowered 10 ex

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with a

SIGNATURE:

ko powered.

dress, with all oth
4

5Lt C& /o0

SIGRATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Hoz-09

Daytime Phone #




