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ANNUAL REPORT

DOCUMENT # P01000102449

1. Lty Name

TRANSNATIONAL DISTRIBUTING, INC.

FILED
Apr 24,2006 08:00 AN
Secretary of State

Prncipal Place of Business " Moimg Address b
82 NE 26TH ST P. 0. BOX 370651
MIAME FL 33137 MIAMI, FL 33137
Siitte, Apt ¥, efc o7 Seite, Apt. ¥, of
" & Apt. #, ofo 04142006  ChgP CR2EQ34 (11/05)
City & Sile - City & State - 4. FEl Numiter Applied For
_ 71-0593404 No: Applicatle
Zip Connt i ) Cauny ) ; ’
g & P i 5. Cerfoate of SamsDesies ] DO-19 Additional
Fea Required
6. Name and Address of Current Registered Agent B 7. Hame and Addreas of Hew Registerad Agent )
T T s ST Mame T
SOROTA, JONATHAN - - -
11111 BISCAYNE BLVD Steet Address (P.O. Box Number is Not Acceplable} §
SUITE 57
N MIAMI, FL FL331-81
Ciry N FL ! Zip Gade
8. The shove named eniy subwvts this stalernéfit B the purpese of chariging s regisiered office o refistered agent, or both, in the State of Flarida, 1am familiar with, and accept
the ebligations of registeredt agan:
—— —
SHENATUHL - G‘Q"’ - —
Sane pod of proved name of regrored 4000 and U i ApOLCADtE, FIOTE: Regsvied AGHK ognairre (agantd whient (ol : TATE LEas
FILE NOWIIl FEE IS $130.00 9. Electon Gampargn Financing $5.00 sy ge
After May 1, 2006 Fee will be $350.00 1rust Fung Corarioon B Added o Fees
0, © OFTICERS AND DIRECTORS . 11 ADDITIONS/CHANGES T0O DFFICLRS AMD DIRECTORS 114 11
ek CEQ B T TIGtee 0 T § W Ll Change  f_TAdditen
T ~ .
e SOROTA, JONATHAN CEO o e FULENLE S IF TN -
siabi 1 amess § 11111 BISCAYNE BLVD SUITE 57 STRECY AQD5S 015/ Db, "B5-B001 1 -002 300,00 .
-S40 N MIAMS, FL 33181 FY-g-e
ek v o ’ o " Cowe W ' [ omewe  [Jaddaon
NAME SOROTA, ROBERT NAME
siker s | 11111 BISCAYNE BLVD SUITE 57 § o noonss
JUILREA I, N MiaMi, FL 33181 Sy -S4
et ) ' © Oowe A o © IJCmnge [ addiion
i A
SIEE T RESS SIArE) AIDALSS
CHYSBE iR FRISUE
BT T - D ge;,:‘r T iG] T | [ Chaage ;jAﬁéi%ien
Lot h AM:
STAFE] A58 SUPEEE ARDASS
Y5 ! Qi-si-2e
(i ) T T o Diornge [ Addition
rAM: HAVE
e RORESS Q10 ] ADDHESS
CHY K1 7P City-5i-f2
Witk o Clockz  § st i Titmage [T Addtion
UAME HARL
TN AR L Sinee | ADDRESS
SUY-51-7iF Gy -8
42. 1 hercby cortiyy that the information supplied with thié fling’ does not quslfy for he oxemplions clntzined m Chapter 119, Fionda Siaiifes) | futher carify that the Informadion
infinatod on this Toport of supplemerntal repart is rue and accurare and tat my signatre skall have the same Jegal ofiect as ¥ made under oath that [ am an ofcer or direator
of the corporabon of the receiver of Tustes erpovered 1o execute this roport as required by Chapler 807, Tlonda Satutes; and that my name appeass in Black 1067 Biock 114
changed, or an an attechment with an address, with allpther ike empowered. :
—"
SIGNATURE.:

SIGANTURE AND TYPED OR PRINTED NAME OF RIGHING OTFICER DR DTIRECTOR T . D -




