2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DISTRIBUTION, INC.

DOCUMENT # P01000021667

NE LA SHAY RECORD PRODUCTION PROMOTION

Principat Place of Business

PQ BOX 220653
WEST PALM BEACH FL 33442-0653

Mailing Address

PO BOX 220653
WEST PALM BEACH FL 33442-0653

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90060 021 ***150.00

Il

[

“TBLAIR, TREVOR ) i
4859 ORLEANS CT APT C
WEST PALM BEACH FL 33415

2. Principal Piace of Business 3. Mailing Address II llll" "“l ‘|||||’ " ll||
2930 ODKeprHob gk BLYD Bor 2206573
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
SYiE & 203 p—
City & State City & State 4. FEI Number pplied For
WEST Tnlu B FLs WEST ’thm EL NO-T APPLICABLE Not Appiicable
Zip Counlry Zip Caountry . . $8 75 additional
5. Certificate of Status Desired [l
334DLp o SA 3240402 uspe Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

\ Street Address (P.Q. Box Number is Not Acceptable)

—— i e T

City

F erizzip Cote=smss =|.

the obligations of registered agen

SIGNATURE

8. The abeove named entity submits this statement for the purpose of changing its registered office or regislered agent, or beth, in the State of Florida. | am familiar with, and accept

40/4 /6

(NOTE: Regrsterect Ageni signatrs required when reinsfating)

DAT;

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. [0  Added to Fees
10. OEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPS # 7 Delete TLE mnﬂxenmc, § POMOTIONBL Dt [&Goiion
NAME BLAIR, TREVOR NAME ime&R
STREETADORESS | PO BOX 220653 ) STREET ADDRESS 2.930 OfussCiAbLeit B"UD = ZO e
omv-sT-2p  [WEST PALM BEACH FL 33442-0653 orv-st-2P | ST Pabn Bad (5L 334609
TITLE D 3 Detete TImE [ change [ Acdition
NAME BLAIR, RECQUISHA ~ NAME
STREET ADDRESS | PO BOX 220653 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33442-0553 CITY-S7-2IP
MLE D @ Detete e ] Change [ Addition
NAME KAY, ROWE NAME
STREET ADDRESS | PQ'BOX 220653~ T T s T T STREETADDRESS | s - mmen e - e B - -
City-sT-2p DEERFIELD BEACH FL 33442 CITY-5T-ZIp
THLE [ petete TME Clchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IF . CITY-ST-Z2P
TiTLE 1 cetete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY -ST-ZIP
TINLE [ petete TITLE [ Crange - L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an aftachment with an addresg, with all other like empowered.

SIGNATUREE Ladod. 19 Lva e

z/é/o.ca [5%() 4.7/ - 2393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date /

7

Davtim Prong #




