2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)~

1. Entily Name

CARSUE DISTRIBUTION COQ., INC.

DOCUMENT # P02000065939

Principal Place of Business
7822 KINGSPOINTE PKWY

#48
ORLANDO FL 32819

Mailing Address
7822 KINGSPOINTE PKWY

#48
ORLANDO Fl. 32819

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90053 011 ***150.00

14028790

KR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Ap[. #, efc. MOORE CR2EQ34 1 1/03
City & State City & State 4. FEI Number Applied For
03-0467919 Mot Applicable
4 1 Zi Count it
L& Country ® auniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

~CICOTTY, SUSAN
1928 FIJI CIRCLE

Street Address (P.O. Box Number is Not Acceptabie)

ORLANDOC FL 32808

<

Zip Code

f City FL

8. The above namead entily submits this statement far the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or grinted name of registared agent and ritig 1 appiicable. {NOTE: Rogistered Agent signaturs required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  Added to Fees

OFFICEHS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME DST [ petete TILE D change [ Addition

NAME CICOTTI, BRUNO NAME

STREETADDRESS | 7822 KINGSPOINTE PKWY #48 STREET ADDRESS

GITY-ST-2IP ORLANDO FL 32819 CITy-S7-2IP

TLE DP [ Detete TILE [ Crange [ Additicn

NAME CICOTTI, MARIC NAME

STREETADORESS 7822 KINGSPOINTE PKWY #48 STREET ADDRESS

CITY-5T-2P ORLANDC FL 32819 GITY-ST-21P

THLE 1 Celete TALE [ change  [[] Additien
~ NAME = e _— e v s e e el BAMAME — e o] m e e e e i e e ¢+

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TME O3 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2iP

TITLE ] belete TITLE [ Change  {] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-St-2IP CITY-ST-2iP

TITLE {7 Delete TILE [C) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, wilh all other like empowered.

SIGNATURE:

4-12=2004

Dale

407 248-9776

Dayume Phone #

Bruno C, Cicotti
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




