2004 FOR PROFIT CORPORATION

L ANNUAL REPORT (AR) FILED o

DOCUMENT # PO0000099852 Mar 05, 2004 08:00 AM
1. Entiy Narme Secretary of State
FRAZER DISTRIBUTION PURCHASING &
CONSOLIDATION, INC.
Principal Place of Business ) Mailing Address
1003 S.E. 14TH TERRACE 1008 S.E. 14TH TERRACE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
i A A A

Suite, Apt. #, efe Swite, Apt. #, atc. MOORE . CR2ED34 {1 1/03) T

Cily & Stale City & Siate §, FEI Number Applied For

22-3780001 Not Applicabis
Zip Country . Zip Country 5. Cerlificate of Status Desired O gge.ges mﬁg:;“""al
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent
Narme
}’g%léﬁéé_g‘ggl%ouﬁ-r Street Address (P.0O. Bax Number s NQ£ Acceptable)

DEERFIELD BEACH FL 33441

Zip Code

o FL

8. The above named entty submels this statement for the purpose of changing ds registered office or registered agent, or both, in the Stale of Flonda, | amn famitiar with, and accept
the obligations of registered agent.

BIGNATURE -
Signature. fpped o prntad name of regrsterad ageant and Blla f appicable {NOTE Regrstdred Agant Signaturs requrad when sairstating) CATE
FILE NOW!it FEE IS $150.00° _
Dy i g. Eiection £ £
After May 1, 2004, Fee wili be $55000 . ot P Gotion 0 O Baeay e
Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIRE D 3 Deete HTE Tl change [ Addition
HAME FRAZER, DANIEL E MAME
STREET ADBRESS | 1008 S.E. 14TH TERRACE STREET ADDRESS HOOG0OO7ERTS
ory-sT.2¢  {DEERFIELD BEACH FL 33441 CiTY-ST. 28 B/0RMNY 800t a-1022 150.00
TTE 2 7 Detete TE O Change 3 addition
AME FRAZER, LESLIE NAME
STREE? ADDRESS | 1009 S.E. 14TH TERRACE STREET ADDAESS -
CiTy-ST-2P DEEAFIELD BEACH FL 33441 CiTy-5T-21P
TLE £ petze T [ chansge [ Addition
HAME MAME
STREET AODHESS STREET ADDRESS
CTY-5T-F CITY-ST- 2P
THLE [ petete L [3change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§T-2F
THLE 3 pelete T i DIcnange [ Addition
HAME HANE
STRECT ADDRESS STREET ADDRESS
CiTY-$7-2P Y- S3- 2P
£ IMmE 3 Dele TE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGIRESS
CITY-ST- 260 CIfY-ST-28P

12. | hareby cerlify that the information supplied with this tiling does not qualify for the exemplion stated in Section 113.07{3Xi}, Florida Stalutes. 1 iurther cerlity that the information
indicated on this report or supplementai repart is true ard aecurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
of the gorporation ¢r the recever or rustes empowerad to execlte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad. or on an attachment with an addrass, with all i red,

3-3-o SSA-d-rn

=M SR PRINTEDRD NAME OF SIGNING OFFICER OR DIRECTOR Tgnes Tavhme Phvace #




