2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L71652 Feb 12, 2007 08:00 AM
1. Enity Namo Secretary of State
ATLANTIC PACIFIC DISTRIBUTORS, INC. -
Principal Place of Business Mailing Addross
2120 W ATLANTIC AVE 2120 W ATLANTIC AVE
LT
2. Principal Place ol Business - No P.O Box # 3. Mailing Address
Suilc, Apt. #, clc. Suile. Apt # olc. 15t MOORE CR2E034 {10/08)
City & State Cily & Slale 4. FEl Numbor Applicd For
65-0208678 Nol Applicabic
Zip Couniry Zip Country 5. Certificale of Status Desired f§eae.g£’q1ﬁ:’eddmona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agant
Name
OZNER, JUNE
2120 W. ATLANTIC AVE. Strecl Address (P O. Box Number is Not Accoptabic)
DELRAY BEACH FL 33445
City FL Zip Codo

8, The ahove named enlity submils this stalement fer the purpese ¢f changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tho cbligalions of regislered agoenl.

SIGNATURE

Sigraturg, fyped or pruted nameg of regisiered grent and Lile ¢ apnkeable. (NOTE: Regisiered Agant signaluma fequired when rensiabing) DATE

FILE NOW!I! FEE IS $150.00 @, Electicn Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 -
’ Trusl Fund Conlributon. Added to F

Make Check Payable to Florida Department of State = edioress
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
I P O elee i I Clcnange (2] Addinon
r OZNER, JUNE T o Jninnoeagaiy < T
st e aponiss | 2120 W ATLANTIC AVE SITETADDII S8 0221 /07-B0023-006 158,75
wliv-si-z2p - | DELRAY BEACH FL 33445 CIY-51- P
11LE 8T [7 pelere i [J change ] Aadition
NAMIE LORENZO, MARILYN NAMI
SIRETAODRISS | 2120 W ATLANTIC AVE SIRLLTAODILSS
CiIY-S1-7iF DELRAY BEACH FL 33445 CIIY-51-1P
11 \'s (3 potere TS . . .. [ change  —[=] Addilion-} -
NAME OZNER, DEBORAH NAME
SIRECT ADDRESS | 2120 W ATLANTIC AVE SIRLLT ADDHESS
Gily SI- 1P DELRAY BEACH FL 33445 elry-8i-41p
nir 1 petee me (I cnange  [T] Addlion
NAME NAME
STREET ADDRESS SIALED ADDI S5
CITY-S[-2P CIIY-S1-4ip
ithe (1 Delete il; [} change 3 Addilion
NAME NAME
STROFI ADDRISS STRCE | ADORESS
CITY-51-21P CIIY-$1-21P
T [ Doleta e [l change  [] Addition
NAMI, NAME
STREET ADPRESS SIRFET ADDRE S5
CIY-SI- 2P CITY-81- 2P

12. | hereby cerlify that the information supplied with 1his filing doos nol qualify for the exemplions conlanad in Section 119, Florida Statules. | further certify that tha information
indicated on his report or supplemontal report is true and accurate and that (gnalure shall havo the same legal cifect as if made under oath; that i am an officer or diroctor
of tha corporation o the receiver or trusloe empowored to oxecule this 1o quirod by Chaptor 807, Flenda Statutos; and that my name appears in Block 10 ¢r Block 11

if changed. or on an allachment wih an g wilh all other like empo
r——aia. AU G5l 2PS107

SIGNATURE:
SICNA TURE AND IYPED GITPRINTED NaME (3 SicMMe OF ENEER T R MEEM TR ¥ ¥

Mt iorn D o




