2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P02000026779

1. Entity Name
AM DISTRIBUTION CORP

Secretary of State

03-15-2004 90061 010 ***150.00

Principal Place of Business

829 COUNTRY CROSSING C7.
KISSIMMEE, L 34744

Malling Address

7802 KINSPOINT PKWY
208
ORLANDO, FL 32019

240214391

2. Principal Place of Business 3. Mailing Address

O O

Suite, Apt. #, etc. Suite, Apt. #, etc.

1 03102004 Chg-P CR2E034 (10/03
* 203~ S forea)
City & State City & State 4, FEI Number Applied For
03-0407551 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8.75 acditional

Fee Required

. —__.___6._Name and Address of Current Reglstered Agent

J.A.Q. SERVICES, INC,

7802 KINGSPOINT PKWY Street Address (P.O. Box Number is Not Acceptabile)
STE 207B
ORLANDO, FL 32819 . 829 Country Cwsoing Ch.
* ‘ City . . ! Zip Code
RN ' fiosimmee. FL | "%y

7. Name and Address of New Registered Agent

“ pleedo b

Aok oo

8. The above nam entit
the obligelion ol yegist

ent.

SIGNATURE

ts this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Q%\\Q\D

Signature, kpft&ﬁnwm of regis

(NOTE: Registered Agenl signaturs required when reinstating)

-DATE - L

agent and titke if applicable.
hY

FILE NOW‘:g)I:E(E 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE P O pelete TITLE [] Change [ Addition
NAME MILLER, ALVA NAME A

STREET ADORESS | B29 COUNTRY CROSSING CT STREET ADDRESS

CITY-57-2P KISSIMMEE, FL 34744 CcITy-3T-21P

TITLE \Y 7 Delete TITLE [ Cnange [ Addition
NAME ARTIGAS, ALBERTO G NAME

STREET ADDRESS | 829 COUNTRY CROSSING CT STREET ADDRESS

CiTY-5T-2IF KISSIMMEE, FL 34744 CITY-ST-2IP

THLE ] [ Celete TITLE [ Change  [] Addition
we T e~ - - - = -ENavE - - — - D et bt ol = -
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITy-ST-2P

TIMLE 1 petere TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE - 1 oekete TITLE [1.change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iry-ST-2p CITY-ST-ZP : . .

TITLE 73 petete TITLE [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP (-\ \ ra) CITY-ST1-2IP

indicated on this report or sup
of the corporation or the receivgnion tnyst
changed, or ¢n an attachmeny wi

SIGNATURE:

5,jwith all other like empowered.

ing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
s True and accurate and thal my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
mpcwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

oaholoy

Date Daytime Phone ¥

YOI B4y —%Of

5|GNATUHE\AED T\\ED w PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—~—



