“* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~_Feb 26, 2004 08:00 AM
DOCUMENT # P02000095125 R Secretary of State

1. Entity Name
Y C DISTRIBUTORS, INC.

Pringipal Place of Business Mailing Addrass
245 SW 31STST” 77 ’ © 245 5W 315TST
FT LAUDERDALE, FL 33315 " FTLAUDERDALE, FL 33315 . _ . _ .
02142004 No Ghg-P CR2EG34 {10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number Appliad For
16-1626180 Not Applicable

0 $8.75 addiional

5. Certificate of Status Desired
ertificate of Status Desire: Fee Required

6. Name and Address of Current Registered Agent

bisewaisTer - DO NOT WRITE
FT LAUDERDALE, FL 33315 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE - -
Signalure, typed er printed name of regislered agenl and tille if spplicable. {NOTE Registered Agent signature required when reinstating} DATE
R 9. Election Campalgn Financing $5.00 May Sa oy
Aﬁofﬂ-fyh!l?gg‘!)q‘FpEeEelvsﬁ?FEg 35050_00 Trust Fund Cantribution. = - [ Added to Fess B;ﬂ;"ggilgg{fggg%’;§cls ISB, DB_.M
10. OFFICERS AND DIRECTORS ] -
TITLE PD
HAME MCMILLAN, TIM

STREETADDRESS | 245 SW. 315T STREET
oIy -ST- 2P FORT LAUDERDALE, FL 33315

TITLE

NAME

STREET ADDRESS
CITy-S1-2p

Wil
HAME

e DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
GITY -ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TmLE

NAME

SIREET ADDRESS
CITY-51-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07;3)6), Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or truslee empowerad to execute this reparl as required by Chapter 607, Flordda Statules, and that my name appears in Block 10 or Block 111f
changed, or on an attachrmant with gddress. with all other ke empowered.,

SIGNATURE: e Z /17’/0 Y YT/ 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytwne Fhore ¥




