2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2005 8:00 am

DOCUMENT # L71662 Secretary of State

!+ Ently Namo . 5-03-2005 90087 035 ***158.75
ATLANTIC PACIFIC DISTRIBUTORS, INC. 05-03- '

Principal Place of Business . Mailing Address
2120 W ATLANTIC AVE 2120 W ATLANTIC AVE
T | T Hll”l” I‘“lll‘ “l‘l |”|‘ |H|| ﬂl‘ lll“ I"" IIIH mm |’|"||| ” m'
2. Principal Place of Business 3. Mailing Address
A0 Wl P saadac, e 220 \J Pk Pve,
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

Cipr & State . ¢ State 4. FEl Number Applied For
Delnn Boedn PL, | Telm Dead P 65-0208678 ot oicad

Zip U Country z Country - e _“$B.75 Additional
-‘_‘)?)\“\F:) 5)3“\19 5. Cariificate of Status Desired D/“ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name
OZNER, JUNE .
%. W, ATLANT|C» AVE. ‘ Street Address {P.O. Box Number is Not Acceptable)
ELRAY BEACH FL 33445
- City FL Zip Code

8. The above named entity submits this statement for th rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register: ent.:

SIGNATURE. WC/ ‘ \>UN‘€ GZN@(L_—

Signalse, yped of [wﬁiwne o regrsiered agenl and ule f appleable {NOTE Registerad Agenl signalure 1eqinied whan rarstaing) DATE
L 5.

— r—
3 FILE NOW!!! "FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Départment of State

'9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFT?:'ERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE {Jchange  [] Aadition
NAME OZNER, JUNE NAME

STREETADDRESS | 2120 W ATLANTIC AVE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST- 209

TITLE ST O Delete TITLE [IChange [ Addition
NAME LORENZO, MARILYN NAME

STREET ADDRESS | 2120 W ATLANTIC AVE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP

TIMLE v O Detete TTLE [ change  [_] Addition
NAME OZNER, DEBORAH NAME

SIREET ADDRESS | 2120 W ATLANTIC AVE STREET ADDRESS

CrY-STZF | DELRAY BEACH FL 33445 CiTY-51-2P

11LE [ Dalete TIILE [ change [ Adaition
NAME ' NAME

STREET ADDAESS STREET ADDRESS

CiTy-ST-2IP CITY-5T-2(P

TLE O Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-ST-2IP )

e {1 Delete TiTE [Jchange [T Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exqTme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wi dress, with all other Empowered.

SIGNATURE:

smnn'rune/myweu OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytena Phona #




