2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

PQCNUMENT F#K79909 Feb 16, 2005 08:00 AM
. Entity Name
r f
DIMENSIONAL DISTRIBUTORS, INC. Sec etary of State
Principal Place of Business  _ i—.‘ o “_M‘;erliling Addrass ‘
2921 N.W. 79 AVENUE 2021 N.W. 79 AVENUE
MIAMI FL 33122 - MIAMI FL 33122
e ERBSTCRDMURRM
Suite, Apt #, etc. T T Suite, Apt. #, elc. ’ 1st MOORE CR2E034 (10/04)
City & State - | City & State ' 4, FEI Number ) Applied For
_ . . 65-0114940 4L Net Applicable
Zip Country Zp Country §. Certificate of Status Desired 8] gese'gfql‘:?:gi‘ma]
6. Name and Address of Curreni Registerad Agent N 7. Name and Address of New Ragistered Agant
)} - ’ Name ' -
?201833’ é\l/‘-JE?ISZNB TERR : Sireet Addrass (P.O. Box Number is Not Acceptable) B )
MiAMI FL 33183 — -
City o FL Zip Code

8. Tha above pamed entily submits this staternent for the purpose of changing its registersd office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. -

SIGNATURE e — — —re— — — ——
Signature, ypad of printed name of regisiered agant andtife f appficabla [NOTE Registared Agenl signature required when reinstaling) DATE
e > TE—— e oy —
o e
FILE NOw!l! FEE I§ $15000 .. 0 9, Eiection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, S OFFICERS AND DIRECTORS Y11, EDDTIOHG/CHANGES 10 OFEICERS AND DIRECTORS M 11
e V5D ' ’ O Detets Bl il [J Change ] Additien
NAME ROSS, LUZ M NAME .
. . L8 2039
STRECTADDRESS (12118 SW 72ND TERR STREET ADDRESS iRt i L
g I

Grv.stze | MIAMIFL 33183 G5t 7p 12/ 1BAS-80058-003 150. 00
it PTD - Clodgee  § ¢ O Change [ Addition
NAME ROSS, ALEX | B NAME
STREETADDRESS | 12118 SW 72ND TERR STREET ADDRESS
CiTY-§T. 219 MIAMI FL 33183 GIY-51- 2
IE - - Ol osete e ' [ change £ Addition
NAME NAME
STREET ADDRESS STREL[ ADDRESS
CiTY-§1-219 ciTY-§1-21P
TE - o Doeete ¥ ™t ' [ Change [ Addition
NAME NAMF
STRCET ADDRESS STREET ADDRESS
CiTy-§1.219 — - CIY-§1- 21
ThE - T Cloette  J 171 ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST 2P Gy S1- 2P
s o S ' O peiete ~ J e ' S [l Change T Addtion
NAME NAME
STREET ADDRESS STRLCT ADDRESS
Ty -ST-2IP SRR

12 | hereby certlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this repatt or supplemental report i true and accurate and that my signature shail have the same legal effect as if macdie uncler catly; that } am an officer or director
of the corporation ¢r the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Aith an address, with all othef ke empowered.

SIGNATURE: AN O . |z M-R’O‘S?_ 9)5/05 W7 5422

TYPLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Cats Raytme Phone §




