2005 FORA':ESK{TRCE?,%%%RATION 07-08-2005 50024,008, *5150.00

T F030000021 44

DOCUMENT # F03000002144 ot
1. Entity Name
ADI AMERICAN DISTRIBUTORS INC. 7805 JUL 28 PH L4: 36
Y 07 STALE

Principa! Place of Business Mailing Address TEEE‘R\EE}LSRSLQ' FLDR‘D!}‘
2 EMERY AVE. 2 EMERY AVE. 5 “553 4 2
RANDOLPH, NI 07869 RANDOLPH, N) 07869
N S (AR R e

Suite, Apl. #, elc, Suite, Apt. #, slc. 07012005 ChgP: CR2E034 (10/03)

City & State City & Stato 3. FEl Number - Applied For

22-2538240 . Not Applicable
Zp Country Zp Country ! §. Certfficate of Stalus Desired O ?:; ;’Eqﬁ:fc""m“
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agant
LEMKE, GENE M1 Diana A Loveridge
1566 H ARDWICKE STREET Streat Address (P.0. Box Number is Not Acceptable)
PALM BAY, FL 32907
{17 Beonco Delve
Y Melbourne FL | ZPC%32440

8. The sbove namad enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Dine M. Loveridac ;7/05—/05

{HNOTE: Ragisiarad AQat &ignavurg raquired when .

FILE NOWIlI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 3. 607.193(2)(b), F.S., the
Due by Septembar 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior natice,
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P ' O oelete meE Clchange  [J Addition
NAME BECK, DAVID ) NAME
STREET ADDRESS | 2 EMERY AVE. . STREET ADDRESS
ury-st-7F | RANDOLPH, NJ 07869 cnY-ST-2p
TTLE O Delete e Clchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- §7-ap CIrY-s1-2p
TTLE i [J perere e O Cange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CIFY-SE-2IP CITY-51-2P
TME 03 nelete THLE Clchange 7 Addition
NAME NAME
SIREET ADDRESS STAEET ADORESS
Cry-ST-29 CITY-8T-21P
TE [ petete TINE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P
TITLE O deete TmE O change [ Addition
NAME . NAME
STREET ADDAESS | Cooe : STREET ADDRESS
CITY-§T- 7P ‘ oITY-51-2P

12, | hereby certify that the information supplied with this fi fI:\g does not qualify for the exemption staled in Section 119, 07%3)(-) Florida Statutes. | furthar cartify that the information
indicatad on this repont of supplamental reporl is true and accurate and that my signature shall have the same lagal s'fect as if made under oath; that | em an officer or director
of the corporation of the receiver or 1 g-afipowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or 6n an attachment 3

yith gll.gther like empowsered.

SIGNATURE: 7 9 Henthe 3. Wypne -7”0‘3 973 328 lie| an‘)
: ¥ p

OF SIGNING OFFICER OR DIRECTOR Daydme Frore # J




