2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # F03000005661

1. Entity Name 2
AT C DISTRIBUTION SYSTEMS, INC.

Feb 10,2005 08:00 AM
Secretary of State

Mailing Address

3303 L AKEMONT COURT
. _LAKE PARK FL 33403

Principal Place of Business  __

3303 LAKEMONT COURT —
LAKE PARK FL 33403 I

2. Principal Place of Business__ 3. Mailing Address

I

Il

|l

i I

!

Suite, Apt. #, etc. . _ Suite. Apt. ¥, etc. 15t MOORE CR2E034 (10’04)
City & State S City &Stata 4, FE! Number Applied For
11-2829929 Not Applicabie
2o Country Zp Country 5. Certificate of Status Desired O $8'75 .D:ddilional
Fee Heguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
) - T T T Name o -
LQJE%EESDOB?SP&RSET&,S\'%REL%EDS’ ‘ISNUCl:TE 508 Street Address (P O, Box Number is Not Acceptable)
MIAMI FL 33156
City Zip Code
FL

8. The above named entity submits this statemant for the purpose of changing its régistered office or reglstered agent, or both, in the State of Florida | am familiar with, and accedt

the obligations of registered agant.

SIGNATURE — —

Sgnature. typed o printed nama o regrsisiod agent and tifa I aF plicabls

“PNOTE Ragrstered Agent sigrature requirad when eimsialing} i

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

CATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. U] Added to Fees

10. T DFFICERS ANDDIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt PCD ’ 7 Detete ToF [ change [ Additin
HAME ACCARDI, GLENN NAMF HONONDEA30GS o

STRFET ADDRESS | 3303 LAKEMONT COURT STREET ADDRESS 02/10205-80025-015 [50.60

Y- S1-2P LAKE PARK FL 33403 oilY-S1- 2P

e [ S 7 Delete - TmE ) ) [ Change  [J Additian
NAME ACGARDI, ROSALYN NAME

SIREET ADDRESS | 3303 LAKEMONT COURT STRFET ADDRFSS

CiTY. S1-2F LAKE PARK FL 33403 LY. 5. 7P

e - T Delete i Clchange [ Addifion
NAM NAME

STREFY ADDRESS SALET ADDRESS

LTy ST-7IP - - CITY ST 7P

Tk - o T7 Desgte e ] Change ~ T3 Addilion
NAME NANE

STRFET ADDRESS - SIREES ADDRISS

G- SE-210 Y-l 2P

e o R O Delete niIE - [7 Change ] Addllon
HAME L NAME

STRCCT ANORESS STREET ADDRESS

CITY. ST-7iP CITYE-5T- 2P

WL [T Detete ity [T change [ Addition
WAME NAME

STRYIT ADORESS SIRFET ADDRLES

CITY-§T-7P CITY-ST

12, [hereby certify that the information suppfr'ed with this filing does not qua}T@ for the exempticn stated in Section 139.07{3)(D, 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 cath; that | am an officer or director
of the corporation o the recefler ir 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

o%- N8

changed, or on an attachms !

SIGNATURE:

an address, wiﬁl other like emi\\:ered.
; 6\ ean R

wards,  2log @\\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Qayirme Prone #




