2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P02000093080

1. Entity Name

REGIONAL ELECTRONICS DISTRIBUTORS, INC

Secretary of State

02-04-2004 90085 002 ***150.00

Principat Place of Busipess

215 NW 107 AVE
SUITE 1M-33

Mailing Address

PO BOX 226347
MIAMI FL 33122

MIAMI FL 33172 '

R

1

M

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite. Apt. #, etg MOORE CR2E034 (11/03
Q- Box 22%|8F
City & State City & Stale 4 — 4. FE! Number Applied For
N {AMy — - L 54-2071591 Not Applicable
Zip Country Zip Country | - . $8.75 Additional
3 3 ‘ 2_2__ M\ ‘ . DH’DF 5. Cartificate of Status Desired || Fee Raquired

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

. R Mame . . - - —

PELLISSERY, JOE J

1857 NW 96 TH AVE. Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33322

City Zip Code

FL

8. The above namgd enm lh|s statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations|c reglst T da n.
WE Pervsginy (Zkt-sm@m‘ OCAJ)’;):.{DLF

|
SIGNATURE

Signature,

b\;ed or Ied name

If reqisiered agent and title f apphcable. {NOTE: Rogistared Agent signaiure required when iainstaing)
$5.00 may Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O petete TITLE [ Change [ Addition

NAME PELLISSERY, JCE J NAME

STREET ADDRESS | 1857 NW S86TH AVE, STREET ADDRESS

GITY-ST-2IP FT. LAUDERDALE FL 33322 CiTY-8T1-2IP

TITLE [ petete TLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-81-2IF

TME 1 Detete TILE [ Change  [] Addiion
B B e - =---Fwame- - |- - — Rt - - e

STREET ADDRESS STREET ADDRESS

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

TLE [ peiete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

THLE [T Delete IE (3 Change  [7] Addition

NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-21P

THLE [ Detete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-SF-ZP CITY-ST-ZIP

12, | hereby certify that the information supplied withf s filin
indicated on this report or supplemental report i$ tn
of the corporation or the receiver or iy
changed, or on an attachment with ap a

SIGNATURE:

oes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e andfgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empbw {edt xacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ress, yithall othgr like empowered.
0 ;f 27/ 46, S5 0002

Dale Daynme Phone #

e

GNING OFFICER OR DIRECTOR

SIGNATURE AND fvn D OR PRI

~ |



