2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # L24907 Jan 30, 2004 08:00 AM
1. Enity Name Secretary of State
AMERIMART DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
10190 NW 47 ST 10190 NW 47TH ST
SUNRISE FL 33351 SUNRISE FL 33351
us us
Suite, Apt. #, etc. Suite, Apt #, elcC. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
6_5'_014_95_;18 ] L Not Applicable
Zip Country - 2p Country 5. Certificate of Stalus Ceswed 3 ?i'gfq ngétional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
I.}AOE.‘\Q%RI’\[JWOE-f ST Sireet Address (PO, Box Number is Not Acceptable)
SUNRISE FL 33351
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am farmiliar with, and accept
the obligatens of registered agent.

SIGNATURE i : o ,
Sgratuie. typed o proted name of registered agont and tille i applcatke. MOTE Pagistered Agent signature reguired when roinstabng) DATE
1 ; a0 -
FILE NOW1l! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55D.DD - : Trust Fund Contntution. 1 Added to Fees
Make Check Payable ta Florida Department of State
10, CFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERIS AND DIRECTORS IN- 11
TE op O Ceiete TITLE [ Change [ Addition
NAME MEYER, JON A. NANE i IOGGGA1 948
STREET ADDRESS 110180 NW 47 ST STREET ADDRESS OLAAE-B002E-01 150,08
LITY-ST.7IP SUNRISE FL LY -ST- 2P N ’
TIE ] Delete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST- 2P
e (3 pelete TILE CJChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-21P
TILE O telete TLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P cIIY-§1-2ip
TITLE [ Delete 1t [ Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
GITY-§7- 3P CITY-5T- 2P
TTLE ] Detete TITLE [3 Charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7IF CIY-ST-2P

12. | hereby certify that the infarmation supplied with this fiing dees nat qualify for the exemption stated in Section 119.0753)6}. Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparatan or the receiver oF trustee empowered to execute this raport as required by Chapter 607, Rorida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: ﬁsfm}}?\\k'\/ Tow MeNER | \-Dagawq 454 §71 3010

E AND w‘ﬁ \H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phona #




