2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000059893 May 04, 2005 08:00 AM

1. Entiy Narme ecretary of State

TOTAL RESOURCE DISTRIBUTING, INC.

Princlpal Place of Business - Mailing Addrass

3316 N.E. 38TH STREET 3316 N.E. 38TH STREET

FT. LAUDERDALE FL. 33308 ; FT. LAUDERDALE FL 33308

R v MRS REIC R CIGLOA AT
Sufte, Apt. #, ofc. - Suite, Apt #, etc. 1st MOORE CR2E034 {10/04)

“TCity & State B T ciydsae 4. FEINumber | |Asplied For

o o 1 7777Wmﬁﬁ[\lngAFiPLlCABLE | |MotApplicabte

Zo Country Zp 1 Country 5. Certificate of Status Desired 0 ?i'giﬁfggima]

6. Name and Address of Current Registered Agent

7. Mame and Addrese of New Registered Agent

‘ Name
KNS JOH O ety | sesticess 2.0 St coeiae
BOCA RATON FL 33487 ﬁ

cy T T T T EL ’ Zip Code

' 8. The above named antity subrmits this staterent for the ;purpc_:sa- cf_c;ahgir{g its féggt;red office of registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent. .

SIGNATURE -
Sigriature, iyped of printed name o registared agent and hifls f applicable {NCTE Regstaied Agsnl signature reguirad whan renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $556.00
Make Check VPayable tp AFioyVidAa P?E#’F’P?H‘Pfﬁ‘,a,‘e 7

9. Election Campaigr Financing $5.00 may Be
Trust Fund Contribution. £ Added to Fees

e ___.__ . OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Defets N {C] change [ Addition
NAME COHEN, LAWRENCE E NArE

STRECT ADDRESS 13316 NLE. 3BTH STREET SERFET ABDAESS 05, ,ggggggggﬁg?mg 200.00
CiTY-ST-21P FT. LAUDERDALE FL 33308 CITY. 8- 7P .

TILE O belete 17ee [J Change [ Addition
NAME NAME

STREET ADIDRESS STREET ABORESS

CITY-ST- 2P CITY-SI-2IP

I ™ Defete HHE [ change  [C] Addition
NAME NAME

STREET ADDRESS STRTET ADDRESS

cry sT-p Cy-si-/P

WILE [ Dpelele TILE OJchange [ Addition
NAME NAME

STAEET ADDRESS STREFT ADDRESS

ory-8i-7p City-51-721P

WL [ Delete TLE O change [T Addition
NARE NAME

SIREET ADDRESS STREET ADDRESS

CITY - ST- 2P QY- Si- 4

HiLE O Delele TILE [] Change  [] Advitie=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CiY-ST-7P

12, | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the infermation
indicated on thig reporz ot supplemental raport is true and aceuratg and that my signatute shall hava the same legal effect as if made under oath, that | am an officar ot director
of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or oh an attachment with an address, with all other like empowerad.

SIGNATURE: ,'pm-; . Gf_.LP .:za“Jﬁsogg‘ érq).s:g'? -5

(GNATYHE AND TYPED OR FRINTED NAME OF SIG'NM OFFICER OR DIRECTOR Naytme Phons ¥




