2005 FOR PROFIT CORPORATION
 ANNUAL REPORT _ .

FILED

DOCUMENT # F98000002539

1. Entity Name —
ARCHER DISTRIBUTORS INC. -

Apr 21, 2005 08:00 AM
Secretary of State

Mailing Address

10684 MAPLE CHASE DR
BOCA RATON, FL 33438

Principal Place of Business

10684 MAPLE CHASE DRIVE
BOCA RATON, FL 33498 __

DO NOT WRITE IN THIS SPACE

AN AT

04192008 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
11-2762770 Not Applicable
. . $8.75 addwonal
5, Cenificate of Siaws Desired D Fe Required

6. Nan-.le q:id_ ﬁgmsi of Current F!egistered Aﬂgentl

BERGER, PAUL
10684 MAPLE CHASE DRIVE
BOCA RATON, FL 33498

DO NOT WRITE
IN THIS SPACE

8, The abiove varmed entity submits this statement for the purpose of changing its 1egisiersd office or registeren agent, or both, In the State of Florida 1 am familiar with, and accept

the vbllgations of registered agent

SKGNATURE e o

Signalire. yped o printed name of regisiered agam and title T applicable,

{NOTE: Regaesed Agent signature required when fenglatng) CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$500 May Be
Added to Fees

10, CFFICERS AND DIRECTORS ]

Tl P

HAME BERGER, PAUL N

STREET ADORESS | 10684 MAPLE CHASE DRIVE
Civy-51-2P BOCA RATON, FL 33498

e

NAME

STAEET ADDRESS
CiTy-§T-21P

ILE

NAME

STAELT ADDRESS
GITy-ST-ar

TilF

NAME

SIREET ADDALSS
CITY-53-2P

TILE

NAME

STREET ADDRESS
Gely-8T-2P

TITLE
NAME
STREE T ADDRESS

chiy.§7-2p /\

00000321177
04,21 Z05~80070-007 150. 09

DO NOT WRITE
IN THIS SPACE

12, | hereby cerdify that 1he infghrmatign supplied with this filing does not qualify for the exemprion staled in Section 1120731, Florida Statutes. | further certify that the information
Yreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

Ingicater on this report ogsuppjmen
of the corporation or the i
changed, or on an attaghim

ddress, with all other like empowered

siGNATURE: Y OUt/ ,A,

slwruf\ﬁ AND TYPAO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wifo” 1 uz V5

rFa Dat‘ Daynme Phone #

v



