2006 FOR PROFIT CORPORATION FILED
ANNUAE-REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # P01000022378 Secretary of State
1. ity Name 03-16-2006 90245 028 ***150.00
DESSERT DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
3346 N.W. 68TH COURT 3346 N.W. 68TH COURT )
R O [ by
2. Prncipal Place of Business 3. Mailing Address
b 570 PRANDYWINE DE. . | (o510 BRANDYINE DP. .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State - — 4. FEI Number Apptied For
/(fd'eé'ﬂ'f‘E FP /‘7'4&)6"’4/ z £ 65-1080468 Not Applicable
Zi Count Zi Count - . iti
'pjj%s é%gwﬁpp P "7’3055 ggw’q@ 5. Certificate of Status Desired O ?i-gfq:i?:dt onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHINDERMAN, STEVEN

3346 N.W. 68TH COURT 500" BLAND YR " BR . T,

FT LAUDERDALE FL 33309

C e

Y MACCATE. FL[™%%, 3

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 cbligations of registered agent. . )

- SIGNATURE éé‘”&"% | J-é- .

Signatute. typed of punter! name ol regsiered agent and Ltk i Jericanie (NOTE: Hegstored Agent smnalure reguired when renstalng} OATE

FILE'NOW It FEE 15°$150.00
Aiter May 1, 2006 F2e Will Bs
“:Make Check Payable 10 Florida Depar

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, E 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 5 O Cetete TIMLE [Sehange (] Addition
NAME SHINDERMAN, STEVEN NAME

STREET ADDRESS 3346 N.W, E8FFCOURT STREET ADDRESS LS5 8 RANG Y UHINE DA2. J.

CITY-5T-2IP mmﬁfg:? FL 33309 CITY-57- 2P MTARCAIE  FL FT3643

TmLE D [ petete TITLE [Sthange [ Addilion
NAME BROWN, BEVERLY JO NAME

STREFT ADDRESS | 3346 N.W. GCOURT SREETADDRESS | (o5 10 CORAMMNNINE DR . S.

Gr-sT-2R (FT Lgungg:’; FL 33309 CITY-ST- 2P STARENTE L IEe S

TILE [ Delete Tt [ change [ Addition
NAME _ o 1. NﬁME 1

STREET ADDRESS | STREET ADDAESS

CITY-Si-21P CITY-ST- 2P

TILE O Delete TILE {] Ghange [} Addition
RAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2 CITY-ST-2IP

TTiE [ petete TIMLE [CiChange  [TJ Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

TILE [ Detete TITE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-57-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and 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 lrustee empowered 10 execute this report as raquived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %@_M Sizven \Sﬁ‘ffVDEMAU J-€-0¢ 9\5'!/%9&4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

N




