FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000026779 05-02-2006 90171 045 ***150.00

1. Entity Name
AM DISTRIBUTION CORP

Principal Place of Business Mailing Address
829 COUNTRY CROSSING CT. 7802 KINSPOINT PKWY

KISSIMMEE, FL 34744 207-A 1400783 80

ORLANDO, FL 32019

e . —1 R A

829 Qoun’tc;; Ceonsing, Ch.

Suita, Apt. #, , Suite, Apt. &, 3
uite, Apt. #. etc ulte. Apt. &, eic 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Riss rnmes T 03-0407551 Not Applicable
i Count Zi b m
2 ouniry P Couniry 5. Certificate of Status Desired O $8'75 Addmonal
N Jum L) Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama

*ARTIGAS, ALBERTO'S™ — - Ce— - e .
829 COUNTRY CROSSING CT Street Address {P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34744 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floricda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and ke it appiicable. (NOTE Regrstared Agent signalurd raguited whan reinstating) : DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Dalete TITLE [ Change [ Addition
NAME MILLER, ALVA NAME
STREET ADDRESS | 829 COUNTRY CROSSING CT STREET AUDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-S7-2IP
TITLE v [ Detete THLE [ Change [ Addition
NAME ARTIGAS, ALBERTO G NAME
STREET ADDAESS | 829 COUNTRY CROSSING CT STREET ADDRESS
CITY-§T- 719 KISSIMMEE, FL 34744 CITY-ST-2IP
THLE 7 Detete TITLE O change [ Addition
NAME RAME
STREET ADDRESS . ) o || STREET ADDRESS
GITY-ST-2IP Y- ST-2P B ' T -
THLE A Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-57-21P
e O etate TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST7-2IP
e £ oatete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-S§T-7IP

12. | hereby certity that the informatio
indicated on this report or suppig
of the corporation or the receiveld
changed, or an an attachment wi

plied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| gaccurale and that my signature shail have the same legal effect as it made under oath; that | am an officer or director

d 10 execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

o4 |2 fos @07)3% 36

SIGNATURE SIGNATURE \R\\(’Ed\ok PRINTED Na\‘!ﬁjF BIGNING OFF:CER OR DIRECTOR "Date T
3 N

Daylime Phorie #




