2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) | FILED

DOGUMENT # Mi1154 Mar 08, 2004 08:00 AM
1. Bty Narve , Secretary of State
F@f‘)‘D DISTRIBUTION SYSTEMS OF FLORIDA, INC.
Principal Place of Business - . Mailing Ad‘dr‘ess
18770 NE 6 AVE. P.0. BOX 561174
MIAMI FL 33179 MIAMI FL 33256
S e || (1T
Suile, Apt. #, gic. ' Suile. Apt. #, eic. 7 MOOH_E o CR2EC034 [11/03) -
City & State T City & State ' 2. FEI Numier : Aopiiod Fat
] ) 58-2497573 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired ] ?i.ggq&f:{ijtional
%. Name and Address of Current Registered Agent . . 7 Name and Address of ﬁg\.:r .Registered Agent .
Name
(13;{5\ 4\6ng"1§’2~4 EEEP ) Streét Addréss {F.Q. Box Numt;;r -|siN<'>t Acce-ptabie)-
MIAMI FL 33156 ' ' =
Cily FL élp Code =

8. The above narmed entity submits this statement tor the purpose of changing its registered office or registered agent, of bath, in the Siate of Florida, | am familsar with, ang acoept
the oblhgations of registered agent.

SIGNATURE } . . - _ L =
Signature, typed or aanted name of registered agent and tite f applkcable (NOTE Reg.storea Agent sigrature regunad when seinstanng) DATE, . .
FILE NOW!!! FEE IS $150.00 - A . ,
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
g at o n e I e b P : - s ) - e . -
10, - ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN. 11 _
TILE P [ Delets TIRE O change [ Addition
HAME CRAVEN, JAMES P. NAME
STREET ADDRESS | 12840 S.W. 82 AVE. STREET AUDRESS 13, _,.Eg?g%g%g%?aag 150. 00
eny sT.2r MIAMI FL 33156 . CHTY-ST-ZIP ’ - " - —
TE 5T [ Delete TILE O change [ Additon
NAME CRAVEN, MARGARET _ NAME
STREEY ADDRESS 112940 S.W. 82 AVE. STREEY ADDRESS
cry-5T-zP | MIAMI FL 33156 _ ciry-st-2ip . , .
THLE [ Delete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP A 3 . Ccry-sT- 2P 7 ) L
TLE [ Delste TILE [ Change ] Additicn
NAKEE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . | crvest-zp _ ] ) R
e O vetete TLE [ Change [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Cmy-§T-ZP ] CITY-ST-2IP " .
TLE 3 Detete T [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-57-2IP )

12. | hereby cerlity that the informalion supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(), Florida Stalutes. | further certity that the information
indicated on tf\:is report or supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
af the carporanon or the receiver or trustes empowerad to execule this report as required by Chapler 607, Florida Statutes, and that my narne appears in Block 10 or Block 14 if
changed, or an an attachment with an address, with all other like empawered.

SIGNATURE: _// £ [eter L

NATURE PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Caynme Phang # -




