2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

e

FILED

DOCUMENT # P02000121381

1. Entity Name —

M & S DISTRIBUTOR INCORPORATION CF MIAMI
FLORIDA

May 18, 2005 08:00 AM
Secretary of State

eraiIing Address
-1051 NW 140 TERRACE

Principal Place of Business .__ )
1051 NW 140 TERRACE __

2. Principal Place of Business. B 3. Mailing Address .
Suite, Apt # efc. _ _ Suite, Apt #, efc, 15t MOORE CR2E034 (10{04)
City & State T T Ciy & State 4, FE! Number Appiied For
06-1654647 L
Applicable
Zp Country ap Gountry 5. Certificate of Status Desired | gi‘gg;g;“o”ﬂ
6. Name and Address of Current Registered Agent 1 7. Nama and Address of New Registered Agent
o S : Name )
‘.':8? F ?f\kf’\‘fﬁbﬁ%ESHRACE Street Add;evss (P.Q. Box Number is Not Acceplable
MIAMI FL 33168 =
City FL | Zip Code

8. The above named enlity submits this statement for fhe purpose of changing its registerad office of ragistered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signaturs, typsd of prinlad neme of registared agent and tils £ applicably " [NOTE Ragistared AQaT!t sighalurs taduirod whan reirstating] i DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 =
Make Chack Payable to Flotida, Dgpartrggnt of State

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P i ' B O Delete TTLE ichange [ Additlon
NAME JOSEPH, MARC S HAME

STRECT ADDRESS [ 560 NW 131 5T. STRFET ADDRESS

CIY. ST-2IP MIAMI FL 33168 Iy -s1- 7

NILE ol TmE [ Change [ Addition
ot S UoonO3ERSOs. o B
_STRFFT ADDRESS B STRCET ADDRESS 05/18/05-80003-024 150.00 .

CITY- ST- 2P Cimy-51-2

Lt T [ Delete TITLE [l Change [ Addiion
A HAME

STREEY ADDRESS STREET ADDRESS

CITY-51-21P CIY-§i- 2P

TILE - - O Delete G 1 Change ~ [T} Addiiion
NAME NAME

STRECT ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-§7- 7P

TILE T o T Deleis Tme O Change [ Addition
NAME NAME

SIREET ADDRESS $TREET ADDRESS

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

TITLE T T 1 Delate TWE O Change

RAME HAME

STREET ADDRESS STREE[ ADDRESS

CITY-5T-ZP L)W-ST-IJP

12. | hereby certify that the information supplied with this filin g does not qualify for the axermpiion stated in Section 119.67(3)(1), Flarida Statutes. | further certify that the information

indicated on this repart or supplementa) repert istrua an

accurate and that my signature shall have the sams legal effect as If made under cath; that} am an officer or director

of the carporation of the receiver or rustes empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an’ addr

SIGNATURE:

ather like empowered

MARC S

S 16~ OSH1EE-546-T:

JOSELLY 0
£/ -

Date * Daytima Phone #

— = 7



