2005 FOR PROFIT CORPORATION FILED
T ANNUAL REPORT (AR) | Jan 31, 2005 8:00 am

DOCUMENT # L24907 Secretary of State

1. Entity Name 01-31-2005 90056 022 ***150.00
AMERIMART DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
10190 NW 47 ST 10190 NW 47TH ST
SgNHISE FL 33351 aléNRISE FL 33351
U

. |

il

il

Ikl

2. Principal Place of Busmess Mlaumgi! dress,

lo254 NW Y7 S{C

Suite, Apl. #, ete. Suite

1st MOORE CR2E034 (10/04)

City & State City #%8l)e 4. FEI Number Appied For

uncisSe 'ﬁ‘—*‘ SMN'[SK ﬁ’ 65-0149618 Not Appiicabie
% 3 ’5 5‘ l CUUl:ir\"'S 4% 3 3 rl Countruhs 5. Certificate of Status Desired O ?ge'gg:l‘;?:;“onal

6. Name and Addrass of Currant Regisiare;i Agent 7. Name and Address of New Registered Agant
Name i

MEVER, JON - mtysp. , Jon

10190 NW 47 ST Strest Address (P.O. Box Numbey is Not Acceptalye) .

SUNRISE FL 33351 ozeq ™AW Y7 St

™ Sun rise ____FL|*%%3¢]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1| am familiar with, and accept
the obligations of registared agent.

SIGNATURE /NI\ | K A (-24-0%

Sgralue, lyl:{d o nﬂ*ss Mlsl‘red agenl and lile | apphcable (NOTE: Registered Agent signaiure requeied when reinstating} VDATE

rrméfﬁbvﬁ._jée I1S$156.00: . o
‘After May 17 2005 Feo. Wlll B° 355000 . 9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. [ Added to Fees

heck Payable to Flond' artmen |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 3 Delete TITLE [ change  [C] Addition
NAME MEYER, JON A. NAME mfl1 ¢ Ton A-
STREET ADDRESS | 10190 NW 47 ST STREET ADDRESS w2 VN 1 ST
ore-st-ap | SUNRISE FL CITY-ST-2P SuariSe £ 3235
TLE - [ Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
HILE O oelete TITLE [ Change  [] Addition
NAME e e et mmen = 7w e BHAME - . - - . - .-
STREET ADDRESS ) . _ oo~ I _SREET ADDRESS i~ e
orv-star | o CITY-Si- 7P
TTLE [ pelete TITLE Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP _ CITY-ST-2P
TILE [T petete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P ClEY-51-2P
TILE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repert 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 carpaoration or the receiver or trustee empowered to execute 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 with an address, with all other like empowerad.

SIGNATURE: M- o8 MEULL (-2M~0S"  Gsyg7r 3ezo

SIGNATURE and TvPECIOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Oaytrne Phona §




