FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  F02000000170 Secretary of State
1. Entity Name 02-03-2003 90312 007 ***150.00
HUDD DISTRIBUTION SERVICES, INC,
Principal Place of Business Mailing Address
5011 FIRESTONE PLACE 5011 FIRESTONE PLACE
SOUTH GATE CA 90280 SOUTH GATE CA 90280
I N TR AC A
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 053761174 anlied Eor
ot Applicakle
Zp Country ' Zip Country 5. Certificate of Status Desired ] 58'75 A_dditional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A

e e =*Naffié

SALVO, DAN
9801 N.W. 106TH STREET

Streel Address (P.O. Box Number is Not Acceptable)

MEDLEY FL 33178

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

.

SIGNATURE By i
Signature, typed or printe: of registered agent and Iitls if applicable (NOTE: Registered Agent signature required when reinslating) DATE
TTRE
. +FILE NOW!!! FEE:S $150.00 " o

_ ,_; 9, Eiection C F

L5 After May 1, 2003 Fee Will be $550.00 ecton L-ampaign Financing $5.00 May Bo

5 s b Trust Fund Caontribution. ] Added to Fees
Mgke Check Payable to Florida Department of State

L] i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- cD Ay T T Delete TITLE [J Change [ Addition

nae = .« | CHIARELLO, ANTHONY NAME
streer aoogess | GHRALDA FARMS MADISON AVE. STREET ADDRESS
crv:st-zp - | MADISON NJ 3 _ CITY-ST-2IP
Tne, P A ' [ Delete TMLE [ Change  [] Addition
NAME BACH, MICHAEL ) NAME
streeT a00ress | 5011 FIRESTONE PLACE STREEY ADDRESS
CITY-$7-2IP SOUTH GATE CA CITY-S5T-7iP
TITLE S g O pefete TITLE [ Change  [] Addition
HARE ANDERSON-JAN T R NagE T T T Sl = ST T
sTreet anoress | GIRALDA FARMS MADISON AVE STREET ADDRESS D
CITY-ST-2IP MADISON NJ CITY-ST-2IP
TITLE Qe GCou o [ Delet TITLE [Jchange [ Addition
NAME G V) N ¢ . - NAME ’
STREET ADDRESS Sor 1.'2 STONC'E'A_? € STREET ADDRESS
omv-srze | SUTH GATE 40280 CITY-ST-2P
TITLE [ Detzte TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ telete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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; that | am an officer or diractor
of the corparation or the receiver or trustee empowered 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 attachment wjth an addr ith ali yjke empowered.
SIGNATURE: SIS 2 5TRED / /{.9/)3 322-8¢F- 2540

SIGNATURE AND TYPED OF P)

Ceo—

CR2E034 (10/02)

E OF SIGNING OFFICER OR DIRECTOR { Datef Daytima Phona #




