2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 841943

1. Entity Name

DISTRIBUTION SERVICES, INC. OF DELAWARE

Principal Place of Business

BRANDYULINE CENTRE 1
580 VILLAGE BLVD. SUITE 110
WEST PALM BEACH FL 33409

Mailing Address

5401 NW BROKEN SOUND BLVD.
BOCA RATCN FL 33487

2. Principal Place of Business

I

3. Mailing Address

FILED

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90145 025 ***150.00

(1

il

1000 American Media Way 190 Congress Park Dr. MOORE CR2E034 (11/03)
—  Suite A T Suite #200 4. FEI Number Appligd For
| Boca Raton, FL 33464-1000 Delray Beach, FL 33445 59-1641185 Not Applicabie

_ p ( i $8.75 Additional
5. Certificate of Status Desired [N Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Acdress (P.O. Box Number is Not Acceptlable)

City

FL Zip Code

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnature, yped or prnied name of registered agent and title f apphcable. {NOTE: Registered Agert signaturs reguired when rginstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 3l Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDIT\ONS!CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE VP [ Detete TIE ] change [ Addition
HAME MILEY, JOHN A NAME
STREET ADDRESS | 5401 NW BROKEN SOUND BLVD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE CEOP I Detete TITE [dChange ] Addition
RAME PORCHE, MICHAEL NAME
STREET ADDRESS | 5401 NW BROKEN SOUND BLVD. STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33487 CITY-ST-2IP
TnE Vs ] Detete TILE (I Change [ Addition
HAME KAHANE, MIKE NAME
STREETADDRESS | 5401 NW BROKEN SOUND BLVD. STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33487 CITY-ST-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME | g
STREET ADDRESS STREET ADDRESS
CITy-$T-21F CITY-5T-ZIP
TMiE 3 Delese TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TILE 7 oelete TLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

SIGNATURE: \U{

address, with all other like empowered.

12. | hereby cerlify that the information supptied with this filing does not qualify for the exermnotion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and thal my name apgears in Biock 10 or Block 11 if
changed, ¢f on an attachggent with

hete Beoebebingn /I/P Fintnee H-37-04 (&) BE- 7392

URE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daylsrne Phone #




