2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # H40948 --Jan 28, 2004 08:00 AM
1. Entity Naime Secretary of State
SCENIC FLORIDA DISTRIBUTORS, INC.
Pringipat Place of Business tiating Addiess
3806 SW 30TH AVE L P.O. BOX 8478
FORT LAUDERDALE FL 33312 HCLLYWOOD FL 33081
T e e AR MMNER AR
Suite, Apt. 4, glc. Swie, ARt ¥, BiC. MOORE CRZEN34 {1 tfoa) )
Cily & State City & State &, FES Numbes e Apphed For
59-2514971 Not Agpiiqabie
2o Gauntry 2 Couny 5. Certificate of Status Deswed Y gi'gfq;‘?:éﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address °',N°l’ Registered Agent -
Narme - : N
g?%ﬁD;OSgéggTHgT Street Address (.0 Bax Nurnber is Not Acceptable)
HOLLYWOQOD FL 33024
Gity FL i Zip Code

4. The apove namg Ziement for the purpose of changing s registered office or registered agent, or both, M Jhe State of Fionda. § am familizr with, and accept

the obligatop

geentity submils this

—‘,~_-~ gy

7 port — i vy _-
e o X/,
SIGNATURE = = ST A — =t —— )
Signannc. lypet of prnied name of regrsterns agend and tife if appicabla {NOTE Remstered Agent signatued ee:m{gfmcn comstanag) { DATE
- ' - .
FILE NOWIIL FEE ‘.S $150.00 3. Election Campalgn Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution, ] Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ¥ 1 ADDITIONS ICHANGES 70 OFRICERS AND DIRECTORS IR 11
Hiite o 1 petete TE - D Change [ Addition
HAME GORDASH,JOHN NAME 1 %@Qﬁp&u reas -
SIREET ADDRESS {6761 FORREST ST. STREET AGDRESS Ble28/04-80118-010 150,60
CITY-ST-21P HOLEYWQOD FL £ITY-ST- 29
TTE 5T [ oetese HILE o [T Change [ Acdition
NAME GORDASH, VIVIAN HEME
STREET ADDRESS (6761 FORAEST ST. STAZET ADDAESS
GiTy -ST-ZiP HOLLYWQOD FL CHY-SE- 2P
THLE T pelete TIRE ' ] Change L Addition
HAME HAME
STREET ADDAESS STRCET ADDRESS
CHTY-S1- 7 i CITY-S1-7iP
TIRE 1 petete TE 3 oherge [ Addition
NAME NAME
STREEY AODRESS STREET ADDRESS
SITY-ST-21p § cwesrae
TTE {7 petete BILE O3 Change L1 Addition
NAME HAME
STRELT ADDRESS STREET ADDAESS
DITY-S1-2 CiTY-$1- 2P
TiLE O oere e O] Change {3 Addition
HAME HANE
STREFT ADDRESS SIREET ADDRESS
CITY-ST- 2P IRy -ST- 21P

12. { hereby certify that the informaton suppliad with this filing does rot gualify for the exemgpiion stated in Section 1?9.37§3)(i), Florida Statutes. | further certify that the information
incicated on this report ar suppiementad report 18 frue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corgoraton o the 5 v oF frustee em
changed. or on an at e‘?ﬂ addres,
SIGNATURE:

LI ATIRE AN TV

ered 1o execute this report as required by Chapier 607, Forida Statutss; and that my name appears in Block 10 or Block 11 i
itA all other fike empowesed.

_ AS¥ ¢& 3
0. — ,_H,anjﬁw =220 F ;?gsé“—

DNTED NAUE T 21500 SEEICED AR HRECTAR




