2'_004 FOR PROFIT CORPORATION

ANNUAL REPORT- (AR)

FILED

DOCUMENT # G54447

1. Entity Name

AUGUST FOCD DISTRIBUTORS, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90043 025 ***158.75

Principal Place of Business

500 N.E. 1B5TH ST.
NORTH MIAM| FL 33179

Mailing Address

500 N.E. 185TH ST.
NORTH MIAMI FL 33179

44024776

2. Principal Piace of Business 3. Mailing Address

ll

I

WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

HOLLAND, SOLOMON
7407 SILVERWOODS CT,
BOCA RATON FL 33433

I

MOORE CR2ED34 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-2348566 y Not Applicable
Zip Country zp Couniry 5. Centificate of Staws Desired &/ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e = Name

R r—m— e, ——— e R - r— == -

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

/
SIGNATURE

8. The above named enlity submits this stalement for the purpese of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

Signatire. typed o pinted name of cegustered agont and titls 4 applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.0C May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Deleta WILE [} change (] Addition
NAME HOLLAND, SOLOMON NAME
STREET ADDRESS | 7407 SILVERWOQDS CT. STREET ADDRESS
CITY-57-2P BOCA RATON FL CITY-5T-21P
TITLE [ pelete TRE ] Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
" oy-sT-zP CITY-ST-2IP
TIE 5o e v e - - [ Detets TITLE I . - - [ Change - [ Addition -
NAME v ~frmme - o~ o~ - HBAME . - .- — -
. STREET ADDRESS STREET ADDRESS
_CITY-ST-2PP CITY-ST- 2P
TLE [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-20P CITY-ST-2IP
THLE [ Delete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TITLE O oelete TME O Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST- 29

of the carporation or the receiver or trustee empowered
changed, or on an attachment with an ad

SIGNATURE:

empowered.

12. ( hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and thal my signature shall have the same legal effect as if made under cath; that  am an officer or director
ecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

o) G111 ¥#

PRINPED NAME OF SIGNING OFFICER OR DIRECTOR

/KA/O&/

Daie Dayume Phone #




