2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2005 8:00 am

D MENT # P02000122364
poCoM ecretary of State
O.T.C. DISTRIBUTERS, INC. 04-20-2005 90350 005 ##150.00
Principal Place of Business ‘ Mailing Address
4040 SW 30 AVE 4040 SW 30 AVE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 5 0 04 0 74
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number ’ Appfied For
56-2303852 Nét Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?ese gg‘ﬁl:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L _— - Name ———— R . o
AFENB#CK—GHRTS'TO‘PEHH HocHon .
|1"1 94 G|NGER ,CIR HC&/\ f| Sni%% U Street Address (P.O. Box Number is Not Accepiable)
FORT LAUDERDALE FL 33326
City FL Zip Code

L
8. The above named phtity submits this s

the obligations of rpdis| IX! m
SIGNATURE / -

Sngnalue.\r&d orp:;ned nama o regisiered agénl and e 4 zpphcabie {NGTE. Regrslared Agent signalute requirad whan reinstating) DATE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

L4//tf0§

1

9. Eiaection Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

FF ERS AND DIRE TORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1t

TILE PD D peteta e [CJchange ] Addition

NAME HATTENBACK, CHRISTOPHER NAME

STREET ADDRESS | 1194 GINGER CIR. STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33326 CITY-ST-7IP

TLe VP [ pelets THLE [ change [ Addition

NAME AMATO, RALPH J JR MAME

SIREET RDDRESS | 5911 SW 189 AVE STREFT ADDRESS

CITY-ST-ZiP PEMBROKE PINES FL 33332 CITY-ST-2IP

THLE 1 Delete TIILE [ change [ Addition
CNAME 1 — B NAME . e L . —_—

STREET ADDRESS STREET ADDRESS )

CTY-ST-2P CITY-SI-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-7IP

TLE 7 Detets TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE 7 Delete TITLE [J Change [T Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP Ci1Y-81-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or plamental report is tfuefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the refeier trustee empoverdd to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 1t if

changed, or on an attachnpent ar addres! h 3l other like empowered.
“[los asu- s

SIGNATURE:
SGEATURSANE TYPEB.OR PRINKED MASIE OF SIGNING OFFICER OR DIRECTOR Data | Daytma Phone ¢




