2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

P02000065939
DOCUMENT # - Secretary of State
CARSUE DISTRIBUTION CO., INC. 02-23-2005 90068 039 ***130.00
Principal Place of Business Mailing Address
;2%2 KINGSPOINTE PKWY ;EEZ KINGSPOINTE PKWY wvevasvag
ORLANDO FL 32819 ORLAND_O FL 32819
P e RIS
i3 TRIUMPH COLRT b 13 TRIOMPH QCOORT
Suite, ALF'; *, e‘c_-r # o 5“3 t‘-l*;{f‘ih n 15t MOORE CR2E034 (10/04)
M :
City & State City & State 4, FE] Number Applied For
ORLANDO Fi ORLAJDO , FL 03-0467919 Not Applicable
3%805 C"CS'Z, A B2 805 802%‘ §. Certficate of Status Desied ~ [J ?i—gfq;:‘:;"""a'
6. Name and Address of Current Reqgistered Agent 7. Name and Address of Now Registerad Agent
N,
1928 FIJ'I CIRCLE Street Address (P.O. Box Number is Not Acceptable) + o
ORLANDO FL 32808 L3 TRIVMPH COVRT LUBIT
WY ORLANDD FL | &58os

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

Mﬂ’/&)o C 1@OTT/ ~ FRESIDERT 2y 7-085

(NOTE Regisieted Agant signatura required whan reustating) DATE

9. Election Campaign Financing ~ $5.00 may 8e
Trust Fund Contribution.  [_] Added to Feas

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DST O Delete TLE VICE PEESIDELT B2 Change  [] Addition

HAME CICOTTI, BRUNO NAME CLeOoT T, BROMO

STAEET ADDRESS | 7822 KINGSPOINTE PKWY #48 STREETADDRESS | £ 1 B T ERI LM PH COLRT LTS L

CInY-§1-21P ORLANDO FL 32819 oTY-ST-2P ORLALDO, FLL 22905

TiLe DP O Dekete TIMLE PreS I DEWT $2 change ] Addition

NAME CICOTTI, MARIO NAME CleoTT Ty AR

STREET ADDRESS | 7822 KINGSPOINTE PKWY #48 STRETADDRESS | (1% TRIOM PH QOO RT LLITH 4

cry-st-2P | ORLANDOQ FL 32819 U-S2P | SR ADPO, EL BELE0S

TIILE 7 pelets I TILE {Fchange ) Addition
 NAME — I e NAME ~

STREET ADDRESS STREET ADDRESS ) - )

CITY-§1.2P CITY-51-2P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS SEET ADDRESS

CITY-§1-71P CITY-§1-2P

THLE O Detate TMLE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-81-2P CITY-ST-2P

TITLE 0 pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREE] ADDRESS

CIFY-ST-2IP CHY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation o the receiyer or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE: * Breuwo C CreorrrvP 2-17-05 Yo 7- R -FE 53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




