2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) » Feb 15, 2006 8:00 am

DOCUMENT"# P02000093080 Secretary of State
1. EniyName 02-15-2006 90044 010 ***150.00
REGIONAL ELECTRONICS DISTRIBUTORS, INC.
Principal Place of Businass Majling Address
215 NW 107 AVE . PO BOX 227187
SUITE 1M-33 MIAMI FL 33122
s ORI AT AR
2. Pnncipal Place of Business 3. Maliling Address
215 W 103 AVE
§ui(e, pl # elC‘:l 3 Suile, Apt. ¥, elc. 151 MOORE CR2E034 {(10/05)
-3 |
Cily & S:ale ] . City & State 4. FE! Numoer Applied For
DOR AL - ’:“— 54-2071591 Not Applicable
Zip Country Zip Country . ) 5875 Additional
= > 132 N {-ﬂM DA I)E.- 5. Certificate of Status Desired O Fee Requirec; 1ona
6. Name and Address of Current Registered Agent [ o 7 Name and Address of New Reglstered Agenl e
P e e —_— TR e e S Y- -
?gls-%ﬁ\SNEg\é'T\I!IOEVJE Street Address {(P.G. Box Number is Not Acceplable}

FT. LAUDERDALE F1L 33322

City FL Zip Code

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 abligations of registered agent.

SIGNATURE

Signature, iyped of printed harre ol tequelenen agent and Liie d npphcatsie (NOTE: Regesuinc Age:st sigrature reauisd when reestalng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

) ake Check Payabte to Florida Depanment of State .

10. - GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Gelete TMILE O change [T Addition
NANE PELLISSERY, JOE J HAME

STREET ADDRESS | 1857 NW 96TH AVE. STRFET ADDRESS

Cify-53-2if FT. LAUDERDALE FL 33322 CITY-ST- 2P

TITLE Ka T pelete TITLE [ Change (T Addilion
HAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-51-2P CITY-S7-21P

T - 1 Detete mE - 7T - s T T “[Change ~ [J Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- AP CITY-S7-72IP

TIE 3 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

HILE 7 Delete T [0 change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S7-2IP CITY-ST-ZIP

ILE O Dot TITE (3 Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2IP GITY-ST-2IP

12. | hereby cerlity that the information supplied with this liling does nat qualify for Ihe exemplians contained in Seclion 119, Fiorida Statuies. | further certify that the information
indicated on ihis repor! or supplemental refftyt is trffy angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation oF 1he receiver omruste po efedlio execute this report as required by Chapter BO7, Florida Statules; and that my narme appears in Block 10 or Block 11

if changed, or on an attachment wath\an a itk @ Other like empowered.
SIGNATURE: %( OJJ > , /Ofo 365430002

SIGNATURE ANP 'TPED cfarmmn NAME v:‘r SIGNING OFFICER OR CIRECTOR Daw Daytme Phone #
N




