FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
O.T.C. DISTRIBUTERS, INC.
Principal Place of Business Mziling Address
4040 SW 30 AVE 1194 GINGER CIR, 13
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33326 9 405 9 9 l 8
R S LTI
dodo S-w. %0 Ave.
Suite, Apl. #, etc, Suite, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
- Law e atalL . L 56-2303852 Not Applicable
e Country Zi%z% T COU?:VS A 5. Certificate of Status Desired £ ?i'gesqg‘r’ed;"‘mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namea

HATTENBACK, CHRISTOPERH - -
1194 GINGER CIR. Street Address (P.C. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33326

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 obligations of registered agent, :

SIGNATURE
Signature, typed o prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
EILE NOWII FEE IS $150.00 9. Elestion Campaign Finencing $5.00 mayBe
Aftor May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ pelete TITLE [ Charge [ Addition
NAME HATTENBACK, CHRISTOPHER NAME
STREET ADORESS | 1194 GINGER CIR. ' STREEY ADDAESS
CITY-ST-21P FORT LAUDERDALE, FL. 33326 CImy-s1-217
TINLE 1 Delete TIMLE v. ¥ [ Ghange %Addi:ion
NAME HAME f&LlP"'_\ 3. Af“"‘"‘o 3a,
STREET ADDRESS : smeaopiess | SALL Smwo- 144 C.
CTY-§T- 21 omY-5T-2 Pe mbroke Pines , FL 33322
TITLE 7 petets e © [dchange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
ClTy-81-2IP CIT\;’: ST-ZIF
me (7 oewcte TIMLE {7 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-2IP
TITLE - [ Dekete TME O change [ Acdition
HAME - . NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-7P CTY-8T-21
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP s ﬂ 7 GHY-ST-2P
12. | hereby certity that the infgefnatio lied with this does noyquallly for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated an this report orSupplerfignial report is tr accuratg and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the feceiver ff tyiistoe empowgied to execytd 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 attaghment wj address, wifh i ppowered.
SIGNATURE: Oheistoer Uobbeninacs ) }wf G441 Ado

( s:cuA}tnE’mn TYPED OR T ' £ ’ FHIGNING OFFICER OR DIRECTOR Date Daytime Phone #

NN o



