'&éOOG FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fe8000002539 Apr 24,2006 08:00 AN
1. Entity Name .
ARCHER DISTRIBUTORS INC. Secretary of State
Principal Place of Business Mailing Addressr )
10684 MAPLE CHASE DRIVE 10684 MAPLE CHASE DR
T S O
2, Principal Place of Business 3. Maiing Address )
Suite, Apt. #, eic. Suite, Apt. #, eic. ist MOORE CR2E034 (10/05)
Cily & State Ciy & State 4, FL! Number ~ | jAcolied For
112762770 [Nt Appioats.
Zip Country Zip Country B. Certificate of Status Desired ] Ei'gg S;ﬂ:stionai
B, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent B
Name
‘fngBGAlEEA?A%?_LéLCH ASE DRIVE Strest Address {P.0, Box Number is Naot Acceptable} ) ]
BOCA RATON FL 33408 -
Gy F_l.; ‘ Zip Cose

8. The above named entity submits this statement for the pumose of changing its registered office or fregistered ageri, or bath, in the State of Forida, 1 am familiar with, afd accey
the obligations of registerad agent. )

SIGNATURE

Sighature, typed o printea name of reqslerss agent and tlie f appicatie (NOTE: Regstares Ager signmu{e raquirdd wheh}chscanng) DATE

CEILE NOW EEE JS $150.00 -
.. After May 1, 2006 Fee Will Be §550.00 -
Make Check Payable to Eori{ialﬁgpaﬁzﬁgﬁtﬁ'vo‘f State

9. Eiection Campaign Financing $5.00 May =
Trust Fund Contribution, 1 Added to Fees

10, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
IME P 7 etete TE [0 Change {71 Adaii
v BERGER, PAUL N M
STREEY ASDRESS {10684 MAPLE CHASE DRIVE STREET ADDRESS A

57 UG0000528:60
DTy S7-0F BOCA RATON FL 33{58 : CITY-57- 2P £7 hﬁ'j.«f..ﬂi"i!: ngng
TILE T pelete WRE Chapge [ ] Auai
NAME MANE
STREEY ADBAESS STREET ADDRESS
CiTy-ST- 1P CITY-§T- 2P
e T FRLE Clonange [ Ak
g S S BV . ) . L )
STREET ADDRESS STREET ADDRESS T
oity- 572 EITY- ST-20P
TiLe O etete ML ™3 Change D JubE
HAME ¥ rewe
STAEET ADDRESS STREET ABDRESS
cirY-S7-7P CIF-87- 2P
e ' [ Gelete me D Drte
NeMz NAME
STRETY ADDRESS STAEET ADDRESS
Sv.ST- e oirY-57- 29
e O Oosee TRLE Ol Chenge [ A
NAME HAME
STRELT ADDRESS SISEET ADDRESS
CHY -§7-Z0P CY-sT- 2P

12. | hereby cettify that the informafion bupplied with this fiing doss not quaiiy for the exemptions contained 1n Section 119, Florida Statutes, | further centily that the information
indicated on this report or sugnlemgntal reporyss true and accurate and that my signature shall have the same legal effect as f made undsr path, thar § am an officer or diresic
of the corporaton or the recliverdr irustee wered o execule thig#Gport as required by Chapter 507, Florida Statuies; and that my pame appears in Block 10 or Block 11

it changed, or an an attac
o Boree ﬁ:’éjé 2y 245 Lql

SIGNATURE: .

Dayiime FPhone




