2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO0000115178
. Entity Nama
:EECE?E DISTRIBUTORS CORP.

Principal Placa of Business — _

% 8360 WEST FLAGLER ST. SUITE 200
MIAMY, FL 33144

" Mailing Address

~% 8360 WEST FLAGLER ST. SUITE 200
= MiIAMI, FL 33144

FILED
May 03, 2005 08:00 AM
Secretary of State

AR AR

= T e o -
* 1262005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE R Aopied P
65-1072966 Not Applicable

O $8.75 accitonal

5. Cariificate of Status Dasired

8. Nams and Address of Current Registered Agent

ABRAMAM, ADAM
% 8360 WEST FLAGLER ST. SUITE 200 °
MIAMI, FL. 33144 -

“DO NOT WRITE

Fee Requirad

e ™ X

IN THIS SPACE

8. The above named entily submits this siatemant for the purpose of changing Tts registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent

SIGNATURE

Sigratura, typed or prniod name of agistared agent ohd [l F apolicatie

(MOTE. Registerod Agent signature regulred when reinstaling)

-y

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

%. Election Campalgn -Fman'cing ’

Trust Fund Coreribution. 0

$5.00 May Be
Added to Fees

10. T — DICICERS AND DIRECTORS
TME PD R ) -

NAwE ABRAHAM, ADAM

STREET ADDRESS | % 8360 WEST FLAGLER ST, SUITE 200
CTv-ST2P | MIAML, FL 33144 '

ThLE

KAME

STREET ADDAESS
Giry- §1- 2P

TITLE

NAME

STREET ADDRESS
ClTy-57. 2P

TIne

NAME

STREET ADDRESS
CiTY-5T-21IP

TInE ] o .
HAME

STREET ADDRESS
CITv-87-2P

e ' T S ——
NANE

STAEET ADDRESS
CoTy - St-2ip

UOO00353508
05/05/T5-80015-004 150,00

DO NOT WRITE
IN THIS SPACE

12. | hateby ceriify that the fnforrgé’tifon sup?ﬁsd with this filing does Aot qualify for the sxemption stated in Section 119.07}3]‘@, Florida Statutes. 1 further Gertity that the information
plemeanta

indicatad on this report or s report is trua an,

of the corporation of the reghiver or trustae empowered to exacuta this repart as required by Chapter 807,

changed, or on an attachrgent with an address, with all other ke ampowerad,
SIGNATURE: D*&D"‘V @L ‘dﬂ‘*’

accurate and that my signatura shall have the sarme legal e
Ficygswiutes; and thal my name appears in

officer ar director
ock 10 or Block 11 if

TN

fect as if made under oath; that ] am

Ao

*"SIGNATURE AND TYPED OR PRINTED RAME OF SIGMNING GFFICER OR DIRECTOR

Laytime Phone #

.o CEE

-



