2006 FOR PROFIT CORPORATION

FILED

. -+ ANNUAL REPORT (AR)
DOCUMENT # L71652 ’

. Enydy MName

ATLANTIC PACIFIC DISTRIBUTORS, INC.

foncipal Place of Business

2120 W ATLANTIC AVE
DELAAY BEACH FL 33445

Mailing Address

2120 W ATLANTIC AVE
DELRAY BEACH F1. 33445

2. Principat Flace of Business

Suita, Apﬁ Ble.

3. Mahng Address

Sulte, Apt. #, etc.

Mar 01, 2006 08:00 AM
Secretary of State

AR

1st MOORE CR2ECA4 (10/05)
| Gy & State City & Statte 4. FLY Number ’7 Appliad Far
65'0208678 T'\lgt Agptccm
Zip Country Zp Cauntsy " . $B.75 Anditonat
5. Certificate of Status Desired ID/' feb Required
6. Nane and Address of Currenl Registered Agert 7. Name and Address of New Registered Agent
Name
812 Z%E\?j. “L-UTT.ENTIC AVE. Strear Address (PO Box Number is Not Acceptable)

 I—

DELRAY BEACH FL 33445

City

FL E Zip Code

SIGNATURE
b

8. The above named entily subils This statement for the purpose of changing its registered office of ragisteced agant. or both, in the
the cbhtgavons of registered agent

State of Flovida. | am familiar with, and'ar.c.r_'.-g

Ciggtainer Synend or proved name of regestered agent and Gite 1 eppicable

(NOTE Regestored Agert sgratute reuunad when rdistabng)

" FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00.

TQATE

9. Section Campaign Financiag  $5.00 May ¢

Trust Fund Contnbuben. [ Added 1o Fee:
Make Check Payable to Florida Department of State . * o raes
|JP_- _ OFFICERS AND DL CTORS 1", ADDITICNS] CHANGES TO OFFICERS AND DIRECTORS N 11 )
(18 P 3 oetnte TSiLE o Olohage TJ2am
MRt OZNER, JUNE s Uﬂl‘{{ lf]ﬂ"-igig_?ﬂ e o
¥ {1 - S ik SN
STRLLEAUORLSS [ 2120 W ATLANTIC AVE STREEL ADORESS 03/10/06-30051-008 158,75
£IFY -3 2P DELRA}’ BEACH FL 33445 E'?_Y-_ST-Z"’
it ST [ oeete 1RE Ol Change [ AT
HAMC LORENZO, MARILYN HamE
STRLET AQDRLSS | 2120 W ATLANTIC AVE STREET ADPRESS
oy-sT-2f IDELRAY BEACH FL 73445 GIfY-S1- 1%
mu v T Detete e 7 Change e
W OZNER, DEBORAH ke
STRELT ADDRLSS | 2120 W ATLANTIC AVE Shile} ADDRESS
GI-S1-0F  |DELRAY BEACH EL 32445 BY-Si-ap
mu 03 oo WL [ O Ctamge. [ A2
NAME NAtAE
S1REE] ADUNE S5 SERECT ADDRESS
£i1Y-S1-2p CIFY- §T-2IP
TITLE ] petete WLE Clchange [ Acsi
NAKE WAME
STREEY AOORCSS STREET ADCRESS
CiTY- 51- 20 CITe-§T- 20
i 3 belete L [} Change A
NAMKE NAME
SIPEET ADDRESS STAELT MODRESS
CITY-ST- 2P TITF-$7- 7P

it ciange

SIGNATURE: __ . _

A e TV e TN

d, or an 8n allathment with a1

. with afl athey like empowered

12. { hereby cedily hat the information supphied with his thog dees ot gqualify for the exemplions comained » Section 19, Flonda Sietknes, t luther certity that the %nformaﬁon
indicatad on this report or supplermental repor! is true and accurate and that my signature shall have the same iegal eitect as f made under oath; that | am an alficer or directo
at the corperation of the receiver of trustes empowered to execute this report as required by Chaptes 607, Flonda Stafutes; and that my narne appears in Block 18 ¢ Bleck 1

V %_—4241%_540(' _&bﬁ%ﬂ%ﬂl



