FILED

2004 FOR PROFIT CORPORATION - w Apr 30,2004 8:00 am

a

DOCUMENT # G54271 ecretary of State
1. Entity Name 04-08-2004 90034 036 ***150.00
MARK LINE DISTRIBUTORS, INC.
Principat Place of Business Mailing Add:_'ess A i -
2748 OAK TREE LANE o . 2748 OAK TREE LANE : T
P.0. BOX 9841 P.0. BOX 9841 P et
FT. LAUDERDALE, FL 33310 FT. LAUDERDALE, FL 33310 - i
e P L 1 [ERARE M RAR AR
[ SW 1D AVE .0- BofQ&H |
Suite, Apt. #, etc. Suite. Apt. #, etc. ) 01292004 Chg-P CR2EG34 {10/03) .
“City 3 Swale Cily & Siate 4. FE) Numper Appiied For
omypand L 7:'—- i = E—G_\Ld/t Fd'CLl el FL 59-2321631 Not Applicable
3‘2‘% é (_? gﬁaw A'Q.D 3% 3' D gc "me 5. Certiticate of Status Desired | gg'gesql::ﬁ‘f""“m
== == - =5, Name and Addresa of Curront'Hégistered Agent j ” - ” ___7. Name and Address ¢f New Registered Agent o
KERSHAW, JAMES L, 3 W;’ﬁ‘ft cof 12, tﬁﬂug A Lo Tz
"2641 NORTH ANDREWS AVE. — = ~ Strest Address (P.O. Box Nymbsr is ot Aceplantly  ~ = -
FT. LAUDERDALE, FL 33311 (62 S & 1w S7.

“ [ =84 Lauderdale, © FL T8 ¢ USA

8. The above named entity submils this statement for the purpose of changing i1s registered office of regisiared agent. or bath, in the #ate of Florida. | am farniliar with, and accepl

ihe cbligations of r}islemd agent. . /
SIGNATURE W éHmsS &, NMortcorssre) J ;_,/ 2L /ol-[
OATE

" Signanra, lypeo or prnted nuﬁnu\smmd agart and tilis f appkcatlo. (NOTE: Regisiared AGon! sigratura required when rensiatng)
= —©
* FILE NOWI! FEE IS $150.00 ..|.. 8 tlection Campaign Financing $5.00 may Be

. After May 1, 2004 Feo wlill boe $550.00 .. Trust Fund Contricuition. =0 - Added to Fees SRR

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OTTICERS AND IRECTORS IN 11

T PD ' .. Joae TIILE PD - Tchage [ Addiion

HAME SMILEY, WARREN G.. JR. ) NME WARREN G- EMILEY 57D T

STREET ADDRESS | 2748 OAK TREE LN T st woRess \of & [ Gt L AV e s

e | T UADERONE R s WO mBiID bed FL. 32069

e - O tetete L . Clchange [ Actition

NAME . HAME

STREET ADDRESS STREET ADDAESS

omvsrae oL e e R 11 L P S

MLE 3 Delete LE [ crange ] Acgition

HAME RAME

STREET ADDRESS STREET ACDRESS
|-eivesr-ae : L = LITY-S1-ZIF o 7

e O petete THE . [JChange ] Addition
| I S . . N S ] - N .. - '

STREET ALDRESS STREET ADDRESS - T . 7

Y- §1- 2P CITY-57-7P !

Tne [ getete e : ! Clchange [ Aduition
| e ) NAME u

STREET ADURESS e STREET ADDRESS

arv-srae | CITY-S1-2P ) . .

me - ) - ) peiete | T : . O change [ Addition

MAME ] NAME

STREET ADDRESS : STREET ADDHESS

CIN-§1.2P : CIFY-ST. 2P

12, | hereby cenily that the information supplied with this filing does not qualify for the exempilon stated in Saction 119.07{3¥i). Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signalure shall have the same legal allect as if made under oath: that | am an officer or director
of the corporalion o tha recaiver of tuslae empowered 10 exgcute this report as requited by Chapler 607, Florida Statutes; and that my name appears in Bloek 10 of Block 11 if
changed, or on an attachmem with an address, wilh alLgther like empgwared. K

.. e -~

SIGNATURBIVZZL b Tt sit C i [/ HATEN (55 ILEV TIC 42104 75178 L-R% 4
. $IKANATURE H}';? OR PRINTER F OFFICER OR IRECTOR Date Daytimea Prane 2

27 — |



