FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secrol ¢ Gtnt
DOCUMENT # P01000056759 cretary or dtate
02-28-2005 90193 039 ***150.00

1. Entity Name

CENTRAL FLORIDA DISTRIBUTORS, INC

Principal Place of Business Mailing Address -
5701 LIBERTY GARDEN CT. 7802 KINGS POINTE PKWY 10UL3Ub4
ORLANDO, FL 32819 #207-A

ORLANDO, FL 32819

STQ) \_\bﬁr\"f Cadeh
Suite, Apt. 4, etc. Suite, Apt. 4, etc, 01112005 Chg-P CR2E034 {10/03)
City & State X . . . .. _ City & State | . 4. FEI Number Applied For
QOdaando T 59-3724052 Not Appiicabie
2ip Country Zip Country - . $8.75 aaditional
32 @J\ O‘ “3}' 5. Certificate of Status Desired (] Fee Required
_6._Name and Address of Current Registered Agont | 4o ":7. Name and Address of New Reglstered Agent S T
Name
MAALI, NADER
5701 LIBERTY GARDEN CT Street Address (P.O. Box Number is Not Acceptabtle)

ORLANDO, FL 32819

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 Flerida, | am familiar with, and accept
tha obligations of registered agant,

SIGNATURE
Signature, typed or primted name of registered agent and Ltla if spaticabla, {NOTE: Regetered Agent sigrature raquired when rainstating} DATE
. FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. ° -5 _ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P I O petee TmE { Change  [] Addition
NAME MAALI, NADER NAME
STREET ADDRESY| 5701 LIBERTY GARDEN CT STREET ADDAESS
ciry-51-2F 1| QRLANDQ, FL 32819 CIrY-5T-ZP
me , -JELC J Detete TALE [Dchange  [7] Addition
»
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TMTLE [ change [ Addition
NAME FR PO - — e — NAME. = | ., a— - — . _—— = - ——e i aw—
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§1-219
THLE O pelete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
e [ petete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY=ST-ZIP
TILE _ [ oelete TITLE [ Change  [J Addition
NAME . ’ NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-2IP

12. 1 hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.0?;3)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execule this rggn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

¢, with al! othet Ji MpPOwW!
e

SIGNATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the zeceiver of trustea
changed, or en an attachment with an gtdrp

SIGNATURE:




