2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 698879 Feb 04, 2005 08:00 AM
. Entity N
- yiame Secretary of State
KOTA DISTRIBUTORS, INC. PR
Principal Place of Business — - Maiting f;\ddress
3303 STAR ISLAND DR 3803 STAR ISLAND DR
HOLIDAY FL 34691 HOLIDAY FL 34691
i i OO
Suite, At #, elc. " — Suite, Apt, #, alc. . ' 15t MOORE CR2E034 (10/04)
City & State ) '7 | City & State 4 FEINumber - 2091885 ] ﬂzfif,dfi
e Counry Zp Country 5. Certificate of Status Desired J gaae.gg :‘&‘g‘mw
6. Name and Addross of Cu;re'_nr Registered Agent ] . 7. Nama and Address of New Registered Aﬂﬂ h
Nama
gggggT\ﬁlﬁLfg&ND DR Street Addross (P.O. Bax Number is Not Accaptable)
HOLIDAY FL 34691 : = - g
City - FL \ Zip Coda )

8, The above named antity submits ‘ihls siar.ement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am farailiar with, and AL
the obligations of registered agent.

SIGNATURE - 5 5 L=
Signature, tyoad of printed nama of ragistersd agant and tila f epolicable {NOTE Registarad Agent signatue reairied when minstaing) DATE
.. FiLE NOW!Y! FEE IS $150.00 9. Election Campaign Financing  $5.00 May P

After May 1, 2005 Feo Will Bo $550.00 Trust Fund Contribution. ]  Added to Fegs
Wake Check Payable to Florlda Dapartmant of State |
10. OF?lCEFlS AMND D\T—‘GECT ORS B . | 11. = ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Datete THLE [ change [ Aisi
NAME VILLANI, PEGGY NAME HOOROR2 14287 '
STREFT ADDRESS | 3603 STAR ISLAND DR STREET ADDRLSS (R/04/05-80006-011 150,00
CIry-§1-2t8 HOUIDAY FL Gy -1 TP
TITLE O Detete WL 1] Change
NAME HAME
STREET ADDRESS STREETADDRESS
Ty ST-TR Y TP
WLk 7 Desete TIILE [Jchange [Jar™
NAME AME
SIRFFFADDRESS | ST STREET ADDRESS
CItY.ST- 7P CITy.ST. 2Ip )
Tt [ pelete 413 [ change  [] Addiva
NAME NAME
STRFET ADDRESS STRETADDRESS
Y- ST-2IF Ciy-51-2P
TTLE O paate L O] Change  [JA
HAME NAME
STAEET ADDRESS STREET ADDAESS
£iry-S1-2p oy Si-2F
HILE [ petete BT {(Jchange  [Jadi
HAME NAME
SIREET ADDRESS STREFLT ADDRESS
CIY.-St. 2P CITY.S1- 7P

12. 1 hereby certify that the informaltion supgplied with this fi I|ng does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the mfcrma:ian
indicated on this report or supplereental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o directo:
of the corparation or the recedver or rustee empowaraed o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmernt with an address, with al! other like empowered.

e 3 Dm Fecey A Vit an, &///Df (227)3¥2-47253

D\ﬁPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR { ?ﬂo T’ d L Date BDaytma Phone 8
o




