2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # L71652

1. Entity Name

ATLANTIC PACIFIC DISTRIBUTORS, INC.

Mailing Adcdress

AV ATLANTIC AVE.
DELRAY BEACH FL 33445

Pnncnpai Place of Business

n. i sﬂATLANTIC AVE. .
DELRAY BEACH FL 33445

\\’§

2. Pnnc:lpal Ptace of Bﬁ 3]
lc,

- | BNZ6 T Pilenhve Pve.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90983 006 ***158.75

[T RV R RV R

Jimae

Il il

S ite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
State ) State - 4. FE! Number Applied For
% W V\" mmm\ 3 F\‘ ) 65'0208678 Not Applicabis

"TOZNER, JUNE~ B
QIQ@W ATLANTIC AVE.,
DELRAY BEACH FL 33445

Zp Couniry 4 . Couniry 5. Certificate of Status Desired M $8.75 Additional
%‘b\%\;\}"’j q\'\r% Fee Required J
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity. SmeIlS this st
o me obligations of (egsstered age /

L

-
Dune Ozner

ent for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registerea Agenl signaturéd requirecl when rainstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"OFFICERS AND DIRECTORS

KK 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P o O pelete TILE -[Jchange [} Addition
* NAME OZNER, JUNE HAME
streeT aDoRESS | ERIAON. ATLANTIC AVE. STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33445 CIvY-S1-2F
TITLE ST [ Delete THLE [ Change [ Addition
NAME LORENZO, MARILYN NAME
STREET A0DRESS [ALADW. ATLANTIC AVE. STREET ADDRESS
GITY-ST-ZP DELRAY BEACH FL 33445 CRY-3T-2P
TMLE vV O Delete TITLE [3 Change [ Addttion
NAME OZNER, DEBORAH NAME
e sTheET A0pRESS AR OW T ATLANTIC 'AVE! S < e g~ GTREET ADDRESS ™ e S
omy-sT-#¢  [DELRAY BEACH FL 33445 £Y-ST-2P
TTLE [ pelete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2PP
TiTLE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Gy -51-2P
TITLE O pelete TITLE [Jchange  [T] Addition
NAME - - - NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P - -

indicated en this report or supplemental report is true a|

changed, or on an attachment w lifotherflike empowered.

SIGNATURE:

an address, withy

12. 1 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 centify that the information
curate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation of the receiver or trustee empowered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 aor Block 11 if

Sowe Czner Yres . d|xalod G560 24%-3302

smmn?;ﬁ /ND TYPED OR PRINTEB-VAME OF SIGNING OFFICER OR Di|

RECTOR

Dale Daylime Phone ¥




