FILED

Apr 22, 2005 8:00 am
2005 FOR B ROE T O R ATION ecretary of State

- - 04-22-2005 90601 001 ***&00.00

DOCUMENT # P01000102449
1. Entity Name
TRANSNATIONAL DISTRIBUTING, INC.
Principal Place of Business Maiing Addiass
82 NE 26TH ST P. 0. BOX 370651
MIAMI, FL 33137 MIAMI, FL 33137
T R TR WA WA AR

Suite, Ap!. #. &, Suite, Api. &, elc. 04142005 Chg-P CR2E034 (10/03)

City & Siate " City & State 4. FEI Number Appie For

: f 71-0893404 Not Applicadle
le“'f - Country o Couniry 5. Certificare of Status Daesired [} ?g'zesqlﬁfﬂﬁmal
6. Name and Address of Current Ragisterod Agent 7. Name and Address of New Registered Agent
Namz

SOROTA, JONATHAN - - -
11111 BISCAYNE BLVD _ Street Address (PO, Bux Nurnier is Not Acoeptable}
SUITE 57 v

N MIAMI, FL FL331-81

City FL ] Zip Codo

{ 8. The abcve ramed ealily submils this stalemsnt tor the purposs of changing its regfistersd otice or regisiered agent, or bolh, in the State of Floridz, | am familiar with, and accept
. ithe obligations of registered agent.

iy

SIGNATURE
Sl

narre voed o ofiied rane of regicterad 2gert and tkle ¢ applicatia (RCAT SEg stersd Agend €h)AIMrE /equiead when renalatag) DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campeign FHancing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furd Conlsimaion, [ Added to Fees

10. OFFICERS AND DIRECTORS 1i. ADDITIONSICHANGES TG QFFICERS AND CIRECTORS IN 11

e MR. 1 Delete niis Jice Prasident [ Cherge @ Additlon
NAME SOROTA, JONATHAN CEOQ s Lobert Sorota

STREET ADDRESS | 11111 BISCAYNE BLVD SUITE 57 TaDERESS L LLY B 50_—,,\,’ ne glud . 8Te 51

Sir-3-aF | N MIAMI, FL 33181 wiesa gy WAaomi B 23181

me {3 Datate
KANE

STREET ADDRESS
Giry-81-7P

[Goharge [ Adgition

[ pelate [3 Charge [ Addion

e 7 Datete
NAME
SISEET ADDRESS STRIET ALDRESS
GiTY.ST-2F oTe-3T-2P
TRLE "1 Delete TLE ‘ [ charge [} Addition
KAME R

STREET ADDRESS DRESS
CITY-ST-2P Giv- S1-EP
TITLE {J Daate
NAME

SIRELT ADDRESS
CiTY-ST-2P

O charge [ Addition

[0 change [ Addition

12, | nereby certify that the inforrmation s ¢ with thia Lling dees nol qualit
indicated on this report or suppleme: oot is true and acourale and i
of the corporation or the receivar or ruslee empowered to exSCUe his renc
changed. ar on an attlachment with an 2ddress, with all olher likg empowerec.

SIGNATURE: R e

SIGNATURE AND TYPED OR PRINTGD MAME OF SIGNING OFFICER OR DIRECTOR Date Cuytime Phune 4

| ) i), Florida Statutes. | further certily that tne inforsaation
€ skali have the same legal =Mlect a5 if made under gatk; that | am an afficer or diresior
¢ by Chapter €07, Florida Statiiss; and that my nama appaars in Blocx 10 or Biack 11 i




