2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P01000056759

1. Enlity Name

CENTRAL FLORIDA DISTRIBUTORS, INC

Secretary of State

03-03-2004 90023 030 ***150.00

Principal Place of Business Mailing Address | _
5707 LIBERTY GARDEN 7802 KINGS POINTE PKWY
ORLANDO, FL 32819 2078

ORLANDO, FL 32819

2. Principal Place of Buginess

S350 \‘Dét-H C\e\den CHh.

3. Mailing Address

BRIV

Suite, Apt. #, etc. ;”‘;gg:'f' Kc' 02232004  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Number Applied For
59-3724052 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

=MAALL-NADER———r— et
5701 LIBERTY GARDEN CT
ORLANDOQ, FL 32819

Street Address (P.0. Box Number is Not Acceplable)

City : FL | Zip Code

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 famillar with, and accept

the obligations of registered agent.

SIGNATURE :
Signatura, typed or printed name of registered agent and title il applicable. (NOTE: Registerad Agenl signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may 86
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O  Addesto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P {.] Detete TILE [ Change [ Addition
NAME MAALI, NADER NAME '
STREET ADDRESS | 5701 LIBERTY GARDEN CT STREET ADDRESS
CiTY-ST-ZP ORLANDO, FL 32819 CITY-ST-7IP
TILE 7 Deiste TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE ~ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CCMY-STAR o o o e e e e oo S Y BT P e T e -
TITLE [ palete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ Delete THLE [3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P -
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ALDRESS STREET ADBRESS
CIRY-ST-2IP CRY-ST-ZP

12. | heseby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as o
ther like empowere:

changed, or on an attachment with an address

SIGNATURE:

d by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it

OE)JC)!’C)W

~*" GIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




