2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # P02000093080

1. Entity Name

REGIONAL ELECTRONICS DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
215 NW 107 AVE .. POBOX 227187
SUITE 1M-33 __MIAMI, FL 33122
MIAMI, FL 33172

DO NOT WRITE IN THIS SPACE

FILED
Mar 07, 2005 08:00 AM
- Secretary of State

AT ARG AR

02022005 No Chg P CR2EQ34 (10/03)
4. FE! Number Applied For
54-2071591 Not Applicable

. 5- Cortificate of Status Desired

g $8.75 additional
Fee Requirad

"G, Nams and Add of Current ealsre Age

PELLISSERY, JOEJ
1857 NWSE6TH AVE. _
FT. LAUDERDALE, FL 33322

e

* IN THIS SPACE

. . T T mj
_.DO NOT WRITE

SIGNATURE
Tignature, typedorpdnmd nam{ _bs(e il‘gan:aTmleu 2ollcable.

e e
8. The above named enmy submitgis SI efpent | purpose of changing |ts remslered oﬁxcs or registered agent, or both, in the State of Florida. | am famrhar wnh a.nd accept
tha abligations of registerad ag

{NOTE Reg-s ered Agert signalure requ.red when remsmng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Feeo will be $550.00

P

Trust Fund Contribution.

8. Election Campalign Financing

$5.00 May Be
Added to Fees

0. S OFTICERS AND DIRECTORS ]

TIE PD
NAME PELLISSERY, JOE J
STREET ADDRESS | 1857 NWV 86TH AVE,

orv-st-ap | FT, LAUDERDALE, FL 33322 7

TIME
NAME
STREET ADDRESS

03/ 899@33,55&%13 15

}:l"_”i
[H

CITY-ST-ZiP

TITLE
HAME
STREET ADDRESS

1
|4

cy-ST.21P N B i 3

TITLE

NAME

STREET ADDRESS
Ciry-§1-27P

TITLE
NAME
STREEY ADDRESS
CITY-ST-2F ) -

TITLE
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

GHY-ST-ZIP

12,1 hereby certify that the mformatlon SUpPL
indicated on this report ar supplementalfre

of the carporation or the reCeiveqor trus|
changed, or on an attachmam@;ni
SIGNATURE: .

! othar like empowdred.

'd wuh t is filin 3 does not quahfy for the exemption stated in Section 179.07(3)(i), Florida Statutes. | furthar certity that the information
1 accurate and Wal my signziure shall nave the same legal effect as if made under cath, thal | am an officer or director
d to execute this report as raquirad by Chapter €07, Florlda Statytes: and that my name appears in Block 10 or Block 11 if

08|0sloS Aseycat2

sIGNATUFf TD masvm PRINTED‘!ME OF SIGRING OFFICER OR DIREGTOR

’ Date Daytoe Phone &

s | ——c} e



