2004 FOR PROFIT CORPORATION FILED

+ -~ ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

DOCUMENT # M19835 Secretary of State
1. Entity N
iy ame . 02-10-2004 90002 048 ***150.00
ARD DISTRIBUTORS, INC.
Principal Ptace of Business Mailing Address
1600 NW 159 ST. 1600 NW 159 ST.
MIAMI FL 33169 MIAMI FL 33169
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2573425 Not Applicable
) Zp Country @ Country 5. Cerificate of Status Desired O gese-;esq 3?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = o - Name _ _ . . i —~ e _
?%REH-EI-L] ;SLF\*/IEQUCE Streat Address (P.O. Box Number is Not Acceptabig)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am fambliar with, and accept
the obligations of registered agent. '

SIGNATURE
. Signatura. typed or prnnlad_nams of registered agent and title f applicable {NCTE: Regstered Agenl signatire reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. | Added to Fees

0. “OFFICERS AND DIRECTORS " - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME PD ™ Delete TMLE [ Change ] Addition
NAME MAIR, BRIAN F, NAME

STREET ADDRESS [ 1600 NW 159TH ST. STREET ADDRESS

CITY-S1-2IP MIAMI FL CITY-ST-2IP

TITLE V5D O Delete TITLE [ Change ] Additicn
NAME _ | ASARNOW, CHARLES M. MAME

STREET ADDRESS 1600 NW 159TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-§T-2IP

TITLE D &Deleie TILE D X% Change [T Addition
TaME T USSEAL, AGH™ ™ T s NAME R T e A e T e e

ROUSSEAU, SHELAGH E Roussean ) Stephen

STREET ADDRESS | 1600 NW 158TH ST. STREET ADDRESS ti th ilv < |-
CN-STTP | MIAMI FL J ieprf senting e Rousseau Family 7:
TME = [J Deiete TITLE sEEEEE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IP

TLE 1 Detete A we [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TLE {3 elete TITLE [ Change ] Additian
NAME NAME

STREET ABDRESS STREET ADDRESS

oInY-5T-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with anaddress_with all other like empowered.
SIGNATURE: Hefoy Fos 6ay o0&

SIGNATURE AND TYPED OH PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daylime Phone #




