2006 FOR PROFIT CORPORATION, FILED

ANNUALREPORT , " Feb 07, 2006 8:00 am

DOCUMENT # M19835
1. Entity Name Secretal y Of State
ARD DISTRIBUTORS, INC. 02-07-2006 90024 023 ***150.00
Principal Place of Business Mailing Address
1600 NW 159 ST, 1600 NW 159 ST.
MIAMI, FL 33169 MIAMI, FL 33169
PR S IR RERADIRGRRR BN
Suite, Apt. #, ete. Suite, Apt. #, etc. - 01052006 Chg-P CR2EQM (11/05)
City & State City & State 4. FEI Number Applied For
59-2573425 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eaegesq mﬂonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
MName
BARTHET, PATRICK C. Barthet, Patrick C

Street Address (P.C. Box Number is Mot Acceptable)

200 S Biscayne Blvd. Ste 1800
City FL | Zip Code
Miami 33131

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed of printed name of registared agent and tite if apphcabla. (NOTE: Aagistarad Agent signature faquired when remnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may o ' -
Aftor May 1, 2006 Feeo will be $550.00 Trust Fung Contribution. I:] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TiLE I Change  _J Addition
NAME MAIR, BRIAN F. NAME
STREET ADDRESS | 1600 NW 159TH ST. STAEET ADDRESS
CITY-3T-21P MIAMI, FL CITY-ST-2P
TITLE V8D T Delete TILE “JChange  _] Addition
NAME ASARNOW, CHARLES M. NAME
STAEET ADDRESS | 1600 NW 159TH ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-ST-2P
HLE b 1 Delete TITLE I Change ] Addition
MAME ROUSSEAU, STEPHEN NAME .
STREET ADDRESS { REPRESENTING THE ROUSSEAU FAMILY STAEET ADDRESS 1 — - - = = = -
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TME . 1 Delete TLE “1ctange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-$1-2P CiTY-ST-2P
3 1 Delets TLE T Change ] Addtion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy.St.21P CIy-ST-2IP
juts Joeiete TME =] Change ] Addition
NAME RAME : - -
STREET ADDRESS o ’ . STREET ADDRESS
coy-st-zp | . : : CITY-ST-ZP

12, | hereby cerify that the information supplied with this liling doas not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reporlis Joag and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnusie ;’;}- powelad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or &8lock 11 if

changed, or on an aftachment with g3 all other like empowered.
-
YA
/ / Date

SIGNATURE:

Daytima Phone #

SIGNATURE AND TYPED ynulﬁo NAME OF SIGNING OFFICER OR DIRECTOR

7/



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2006

ARD DISTRIBUTORS, INC.
1600 NW 159 ST.
MIAMI, FL 33169

SUBJECT: ARD DISTRIBUTORS, INC.
Ref. Number: M19835

We have received your document for ARD DISTRIBUTORS, INC., however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $150.00.

The fee to file the enclosed profit annual report is $150.00. If a certificate of

status is desired, please add an additional $8.75.

If you have any questions concerning the filing of your document, please call

(850) 245-6059. SORE

Barbara Mitchell Caiee TR

Document Specialist Letter Number: 106A00002179

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



