&

~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT S

DOCUMENT # P02000094668 Feb 23 l;})lﬁfl?)s 00 AM
1. Entity Name ot e :
U.S. SUPPLEMENTAL DISTRIBUTORS, INC. Sec;‘etal‘y Of State
Principal Piace of Business Mailing Addrass
7700 N KENDALL DR STE 405 - 7700 N KENDALL DR STE 405
WIAMI FL 33156 MIAME, FL 33156
A — (AR AR
Suite, Apl. #, etc. Suite, Apt. #, alc. 01072004 Chg-P CR2E034 {10/03)
Civy & State City & State 4. FEI Number ' T [Apolecfor
] ) o o 16-1625508 Nat Applicabie
Zip Counry Zip Country 5. Certificate of Status Desirsd [ gi'gfqﬂ?gi"”m
6. Name and Address of Currant Regisiered Agent L - 7. Name and Address of lNew Registered Agaﬁt_ T -

Name
LEITMAN, LORN
7700 N KENDALL DR STE 405 . Sireat Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33156

City FL Zip Cove )

8. The above named entity submits his statement for the pbfpésa of cha}mgi;gj ilg-ré_gistared cifice or registered agﬁm. oF both, in the State of Florida, t am familiar with, and accapt
the cbligatlons o} registered agent.

SIGNATURE — . . e n = K
Sipnature, fypad or primed name of reglsiarad agent and tile if applicable, {NDTE: Regisiered Agsit signatura rsquired when reinstaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Conribution. D Added to Fees
10, OFFICERS AND DIRECTORS B T J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR PD 3 Detete TIRE O Chage [ Addition
NAME LETIMAN, LORN NAME . —
. e
STREST ADDRESS | 7700 N KENDALL DR STE 405 STREET ADDRESS 0z Hg%@%gggﬁ%"ilg a1 ‘SD ]jf' - .
ofv-ST.ZP | MIAMI, FL 33156 o T T fomstae foasrmabllemiel Lo
TnE Vo T Delete TRE ClcChange [ Additiore
NAME BARN!, GUSTAVO NAME
STREET ADORESS | 6555 NW 8 AVE #1089 ’ STREET ADDRESS
Cy-SY-21F FT LAUDERDALE, FL 33308 _ § cry-st-2p e
e O pewe TLE - [ Change £ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
oIrY. 57-21P CImY-8T-7iF R
e T Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STAFET ADDRESS
Gy -ST-21P . CITY-ST-2IP o o el
e £ pelete e [1Change [ Addition
NAME NAME
STALET ADDAESS STREET ADDRESS
CITY-§7-21P N o CITY-ST-21P S o
TIE [ Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 3P &Iy 5T- 7P

12. | hereby cerlify that the information supplied wiih this ﬁE!li';:g does not qualify for the exemplion siated in Section 1319.07(3)(i), Florida Stawnes. | further ceriify that the information
indicated on this repart or supplemental report {S rue sccurate and thal my signature shall have the same tegal sitect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as réguired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11t
changed, or on an attachment wilh?ddress, with all ather fike empowared.

SIGNATURE: [[w” leiran) Yerf Ass T 7E oy Sv3-224-FPLp

smm?@ém TYPED OR PRINTED NAME OF SKGNING GFFICER QR DIRECTOR Daylne Prara €




