2004 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT ,
DOCUMENT # P02000088554 Sep13, 2004 08:00 AM
Secretary of State

1. Entity Name

AMERICOL DISTRIBUTOR, INC. « ~ ~~

Prncipal Place of Business - Mauiing Address

8337 BOGA RIG DRIVE 8337 BOCA RIO DRIVE
BOCA RATON, FL 33433 o T#30E
BOCA RATON, FL 33433

ez |

ERHIII

Suite, Apt #, eic - ) Suite, Apt. #, elc.

08102004 Chg-P CR2E034 (10/03)
City & State ) ) City & Btate © o 4, FEI Numbar Applied For
_ - ] ) 11-36843408 Not Applicable
Zp Country Zp Country 5. Certificate of Staius Degired (| ?eae:ﬂrfq lﬁ;ﬁ;ﬂ"“a’
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agant
T ’ il b N Name o j
MARTINEZ, FLOR M -
8337 BOCA RIO DRIVE Street Address (P.C. Biox Number is Nat Acceptable)
BOCA RATON, FL 33433 - -
City S FL ! Zip Code

8. The above named entily submits this statement for tha purposé of changing its registered office o registerad agant, of beth, T the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. B .

SIGNATURE

Swgraiure. fypad o printed naima of reglstarad agant and tita i approatis ‘mi?ﬁgumd Agont signaturs requied when reinsialing) s DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MeyBe | In accordance with s. 607.193(2)({b}, F.S., the

Due by September 8, 2004 Trust Fund Contrigution. [0 Added to Fees comporation did not receive the prior notice. .
10, ' OFFICERS AND DTRECTORS B KB ADDITIONS f/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) Toeee | e Clohemge [ Advition
NAME MARTINEZ, FLOR M NAME
STREETADDRESS | 791 N. PINE ISLAND RD. #302 STREET ADORESS oo TRiTa
amvsT-2¢ | PLANTATION, FL 33324 o512 03/13/04-E0MMA-00F 15000
TiRLE v - T Bl f o Clcrangs [ Addilion
NAME APONTE, CAROLINA . NAME
sTREET ADORESS | 781 N, PINE 1SLAND RD.#302 STREET ADDRESS
CITf-57-2P PLANTATION, FL 33324 . CITY-5T-ZP
TTE o - ’ [0 pelete TTLE : - ' [dcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 7P CITY- 51-2IP
e S " [ Caere ThE O change [ Addition
NAME NAME
STREET ABDRESS $TREEY ADDRESS
CITY-57-2Ip Y- 51-2P
TE - - " Doeme | J e ) O Cmnge [ Adsition
NAME HAME
STAEET ADDRESS SIREEY ADDRESS
CITY-5T. ZIP CiY-57-0F
TITLE - B C T O peee TME T [ chiange ~ T Additian
NAME RAME
STHEET ADORESS SIREET ADDRESS
CITY-ST- 2P CY-ST-2P

12. | hereby certify that the Information s[jp}:ﬁed with this filing does not qualify for the exempfion stated in Section 1 1 9.07(3)({): Floridd Statutes. | further certify that the informatlon
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the teceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Bleck 10 er Block 11 if

SIGNATURE: Daytma Phona #

B OF FIGNING OFFICER OR DIRECTOR

= Ex V4 ¥ — 5 1T

changed, or on an attachmgntyith gn address, with gll oth mpowerad.
! -



