FILED

2004 FOI;:ESRLT&%%';?'FAT'O" ecretary of State

DOCUMENT # P02000040534 04-30-2004 90323 010 15875

1. Entity Name

DIVERSIFIED DISTRIBUTORS INC.

Principal Place of Busingss . - Mailing Address ' 3‘“’45535

Apr 30,2004 8:00 am

1831 W OAKLAND PK BLVD ' 1831 W OAKLAND PX BLVD

STEN STE 1 .

FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33317 ‘

T v T R
Suite, Apt. #. etc Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Number I Applied For

. 81-0546381 Mot Applicable

“p Gountry i cauntry 5. Certificate of Status Desired [, lise'gguﬁf:;“ma' J‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

RICHARDSON, DOROTHY
1091 NW 78 TERR Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33322

Cily . . FL l Zip Code

8. The gbove named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the goligations of registerad agent. '

SIGNATURE =

- * Bigusure, yped or Rrintad name of rey stered agert and iile if applicable. (NCTE. Hagisterad Agerd sigrature required whers reinslarng ) DATE

FiLE NOWI! FEE IS $150.00 9. EIect}cn Campaign Einancing O $5,00 May Be

After May 1, 2004 Fee will be $550.00 Trust Furd Contrigution. Added te Fees
10, . . OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - P L I pelete TITLE [ change: [T Agditian
HamME WRIGHT, M. A. HAME ©
STREET ABDAESS | 5881 NW 57TH AVENUE STREET ADDRESS
oy-sT-2f | TAMARAC, FL. 333196 CiTy-sT- 2P
THLE D O peleta TIRE ¢ E:_ O : O Change (3 Addition |
v RICHARDSON, E. V. B Crcowd Tan, €. V. e
STRFFT ADDAESS | 1091 NW 78TH TERRACE STREET ADORESS |y o'q LtV N oe.'“"'T*-Q e
CT-S1-2¢ [ PLANTATION, FL 33311 Y- §T-2p e\oqiodowv FL 33322
HILE _ ) ' [ Delete TITLE Rq bk(‘& g \“\CJ\ ?)@ 1 change ﬁAddmon
e~ — o = - B NAME : ¥ gL .
STRLET ADDRESS STREET ADDRESS |0 q (SLARES h\ % A ,
airv-sT- 2P | omv-srze PlonaaNion FL 231
THLE [ vetete TITE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-5T-2P
TIme [ Detere - TILE [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ’ CIY-ST-2P
THLE ) [ Delete TITLE [ Change (] Addition
HAME HAME
STREET ADORFSS STRFET ADORFSS
GITY-ST-21P t R cmy-sT-zp

12. | hereby certity that the informaticn supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the infarmation
indicated on Lhis report or supplemental repil s true apd le and that my signature shall have the same legal eifect as il made under cath; that | am an officer or director
of the corporation ar the receiver or trugide € %o exegute this report as reguired by Chapter 607, Florida Statutes; and thal rmy name appears in Block 10 or Block 11 if

z ¥ith A e empowerad.

" __Perman Viellees 4/2¢ /o ¢ (959)735-3;

SIGNATURE:

333

sn:wmmr AND TYPED DR-PINTET NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phone #

J




