2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # 696793 - Secretary of State

1. Eniity Name 03-29-2004 90077 017 ***150.00
NATIONAL FOOD DISTRIBUTORS, INC.

Principal Piace of Business Mailing Address
HE4G-CrAR BROOKCIRCLE -
BOEARATONF-—3343Y
R o C O
6308 |'0Rshy Court | 6308 PORsAy Gourt
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)
ity & State ity & State 4. FEI Number Applied For
Ocikiy Benck, Fu JECRRY Beack FL 36-2697231 R Apslicabi
i 933 Ll %L‘ P;AOUC% BE p(C-H §|33 L}g q ?-AOUHIW B E AC.H 5. Cerfiticate of Status Desired [ fese'ggq Ssggio"a’
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

Tg&g%xi’B%%%—SEIQCLE ' Street Address (P.O. Box N;mber is Not Acceptable) .

BOCA RATON FL 33434

City FL Zip Coce

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

SIGNATURE
. Signatura. typed of printed name of registered agont and title if applicabls. (NQTE: Regstered Agenl signalure reguired when feinstating) DATE
“<FILE NOW!! FEEIS'$150.00 ~.- . °© A o
i e o, R AR [ 9. Election Campaign Financiny
Attr ey 1, 2004 Foo wilbo SS5000 oo ) 1 $5.00 wyoe

Make Check Payable to Florida Depariment of State-

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

TILE DP O Detete TITLE G ohange ] Addition
NAME TOMPKINS, BURTON NAME

'3 .

STREET ADDRESS | +364E6-SnkitBROSK-GIR- 5303 0 ORSF\ Couer' STREET ADDRESS

CHY-ST-2P BOGkR*?eN-FL—OELQR\i E)EP\C-H‘, L 334BY CiTY-ST-2P

TMLE 3 petete TnE I Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O elete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS - - STREET ADDAESS - - .- -

CITY-51-2P CITY-ST- 7P

TILE O Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP ) CITY-ST-ZiP

e 7 Delete TIMLE ] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-21P

12. | hereby cerlity that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the informaticn
indicated on this reporydisupplemental report ifle and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an h all cther Iil mpowered.
Bugmn A Tomewins 3faa /ou 5b1-Ha8 ~iosY

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




