2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L48626

1. Entity Name -

i CHOICE DISTRIBUTORS OF ORLANDO, INC,

Principal Place of Business -

% JOHN L. ZIGMOND ~
6150 EDGEWATER, UNIT A
ORLANDOQ FL 32810 )

ﬁailing Address

% JOHN L. ZIGMOND
5150 EDGEWATER, UNIT A
ORLANDO FL 32810

FILED

Jul 22, 2005 08:00 AM
Secretary of State

ARV

2. Principal Piace of Busines§ .~ 3. Maifing Address
Suite, Apt. #, etc , - * Suite, Apt. #, ot 1st MCORE CR2E034 (10/04)
Cily & State - - City & State - 4. FE| Number | Applied For
59-2961767 I Not Applicable
Zin Cauntry Zip a Country O $8.75 additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Régistered Agent 7. Name and Address of New Registered Agent

Narmne
g;%rgcégggd\?:!rr\éiﬁ' Street Address (P.0 Box Number is Not Acceptable)
UNIT A
CRLANDOC FL 32810

City F L Zip Code

8. The above named enlity submits this statement for tha purpose of changing its registered office or registerad agent, or beih, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent :

SIGNATURE -

“ignature, YRad o prmed namw of regrsterad agant and Yl i epphcatis

(RIOTE” Rugislerad Agent igrature racured whan ranslaing’ . DATE

TNg e - = —

* FILE NOW!I FEE IS $150.00 =
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Depariment of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contrioution.  [J  Added to Fees

10. = OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1 D ' ) 7 Defete e [ Chenge [ Addiion
ZIGMOND, JOHN L. Ay HODD0IET 3931

e ' o 07/ 22/05-BO00T-011 158,75

STRECTADDArSS 6150 A EDGEWATER, UNIT A ) 3164 ) ADDRESS et L .

CifY.S1-2IP ORLANDO FL SHv.S1 P

e D T B mh e ki o [Jchange ] Addilion

NAME ZIGMOND, ROSEMARY B. HAKE

STRECT ADDRESS {6150 A EDGEWATER, UNIT A “TRFFT ARDRESS

CITY. §F 2P ORLANDO FL ’ oy .51 4P

T i O Detete  — § unr [ change [ Additian

NAE N

STRET ADDRESS STEET ADDHESS

chY-§1-71P CllY. 512

tite o B - Coete  § e O Change L Additon

NAME NAME

“iREFT ADDRESS “Tat] ADDKESS

Clly- ST vy 81 pp

i ) Clpsee | e CJthange ] Addilion

HAME o

51 REET ADDRESS SIKEET ADURESS

ClyY-s51-2F vyl 2P

niE - - ] Delele i (2 Change [t

NAME AV

“TRCET ADDRESS CTRLHT ADOHESS

iy §T-7p RN

12. | hereby certify that the Information supplied with This fling does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered to execute this repon as raguired by Chapter 807, Flenda Staiutes, and that my name appears in Block 10 o Block 11t
changed, or on an attachment with an address, with all gther like empowered,

SIGNATURE: ¢ ﬂ«r <y ;/L}/IS/

R PRINTED NAME OF SIGNING OFFICER OR IIRECTOR
o 4 — -+ —r .

Hp7-292- 198 7

Diste Daytme Phone ¥




