2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L71652 Feb 13, 2008 08:00 AM
L e Secretary of State
ATLANTIC PACIFIC DISTRIBUTORS, INC.
Purcipal Place of Business Mailing Address )
2120 W ATLANTIC AVE 2120 W ATLANTIC AVE
ANIAERERR
2. Pringipal Place of Businass - No P.O. Box # 3. Mailing Addross
Suile:, Apt #_ elc. Sule, Apt #, ple. 1et MOORE CR2E034 (10/07)
City & State City & State 4. FEI Nurdber : Applied For
65-0208678 / Not Apghcable
s Couniry zp Gountry 5. Cenficat? of Statug Desired $8.75 Aadiional
} Fee Requred
§. Name and Addrees of Current Reglistared Agent 7. Name and Addrass of New Reglatered Agent
Name !
8122%%2{ ‘iuL-JrT_ENﬂC AVE Streel Address {P.0. Box Number is Nat Acceptable)
DELRAY BEACH FL 33445
City FL £ Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or eoth, in the State of Florida. | am famikar wih, and accem
the obirgations of reyistered ayant.

SIGNATURE

Sgniune, Lepod of porred nanee o sogestzead el and tHie 1 appl catle fRNGTF Ragisities Agont Ggnalute "wuuracs wi™ mehilngy DATE

9. Election Campagn Financng — $5.00 May B¢
Trust Fund Contribution. [0 Added to Fees

‘a‘Make Check Payable to Florida Depanmenl of State :

[EEERI

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TiHE P [ ogtete TIME DiChange [ Addition
HAME OZNER, JUNE NAME 0000325796

STREET ADDRESS | 2120 W ATLANTIC AVE STRFET ADDRESS [2421,/198~30083~020 153,75

CITY -87-71p DELRAY BEACH FL 33445 CiTY-ST-20P

TLE 5T O Geere TILE O cCrange ] Addaiien
NAME LORENZQ, MARILYN HAME

SIREET ADDRESS 1 2120 W ATLANTIC AVE STREFT ADLRFSY

CiTy-57-21P DELRAY BEACH FL 33445 CiTy-57- 2

TMLE \' 7 Daiete e M change [ Additien
NAME QZNER, DEBORAH Harae

STREET ADTRESS | 2120 W ATLANTIC AVE STHEET ADDRESS

Gre-s1-20 | DELRAY BEACH FL 33445 CITY-ST-2IP

TIILE T Datete TInLE, [ Change  [Z] Addilion
HAM: HEML

STREET ADDRLSS STREET ADDRLSS

QITY-5T- 2P CITY-51-2IP

TITLE O Delete TITLE [ Change ] Addilon
HAME NEHIL,

STREET ADURL3S STRIET ADDRESS

CIY-S1- 2R CIry-5T-21P

TALF {1 Detele nnE DO change [ Addition
MAME NEME

STNEET AGDRESS STALET ADDRLSS

Ty -ST-2P CITY-ST- 2P

12. | hgreby certfy that the intormaticn supplied with this filing does net qualify for the exernctions contained in Section 119, Flerida Staiutes | furtner certity that the information
indicated on this report or supplemental repod is true and accura that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of lhe corporation ar the raceiver or rusiee empowered 1o execle thig report ag required by Chapter 607. Fiorida Statutes: and that my name appears in Block 10 or Biock 11

it changed, or on an attachment wi addrass, with all oll e ghpowered,
Mo . 2laloy Gansw

SIGNATURE:
SIGNATURE ?6?50 DR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Naylvie Foore o




