2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)r S
DOCUMENT # P03000008236 T

1. Entity Name

CONCERN. CARE DISTRIBUTORS, INC.

Principat Place of Busingess Mailing Address

FILED
Apr 13,2004 8:00 am
ecretary of State

03-29-2004 90039 023 ***150.00

VUTILAIVA

2618 TINOSA CIRCLE 2618 TINOSA CIRCLE
PENSACOLA FL 32526 PENSACOLA FL 32526
DU
Suite, Apt. #, etc. Suite, Apt. #, aic. MOORE CR2E034 (1 4”03)
City & State City & State 4. FE! Number Applied For
$9232841/ 3 Not Appiicatle
Zp . Country Zp Caurmry 8. Certificate of Status Desired 0O E:;'gesqu‘:‘?:;m“a'
6. Name and Address of Current Registered Agent 7. Rame end Address of New Registered Agent
- C e . ~ Nama ¢, .
SPIEGEL & UTRERA, P.A. AN VAT 93'°°
B CABADSW.22ND ST oo o i | Street Address (P.O. Box Number is Not Acceptable) PRI N
4TH FLOOR
MIAMI FL 33145 HT78SA NaYs ove

“ Pengacolo FL | $5%% 2

8. The above named entity submits this staternent tor the purposs of changing its registered office or registered agent, or bon, in the State of Florida, | am familiar with, and accept
» the obligations of registered agent.

SIGNATURE

Swonanre. fypec of prried name of rogisiared agont and LW I apBiCInIE. (NOTE. Ragzanma AGent SDNEILE renurec whan reinstating) DATE

changed, or an an attachment with

SIGNATURE:

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees
T - OFFICERS AND DIFECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT ) Detete g me O change [ Addition
RAME VINKE, BRADLEY A NAME
SIREET ADDAESS | 2618 TINOSA CIRCLE STREET ADORESS
on-ST- 2P PENSACOLA FL 32526 CIFY-S1- 7P
THE Dvs O oelete Time [Jchange [ Addition
NAME VIATOR, STUART J NAME
STREET ADDRESS | 2618 TINOSA CIRCLE STREET AOLRESS
Gy-§1-19 PENSACOLA FL 32526 CIFY-51-2P
LE £ Delete TME [Jchange [ Addilion
| HAME RAME :
STREET ADDRESS STREET ADORESS
Ciry-ST-2f = - Iy [ e . | CTY-ST-ZP - _ e o L e o e —
TE O Delete TINE CJcrnge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2P CITY-5T-IP
e [ Detete mg [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-1p CITy-ST-2°
mE O Delete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-0F cny-st-2P
12. ) haraby centify that the information supplied with this fili

Ihe i does not qualify tor the exemption stated in Section 1 1907&3){ i}. Florida Statules. | further certify that the inforrmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered (o execute this repon as requirgd by Chapler BO7, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowersd.

Vicko e

MAME OF SXIMING OFFICER OR DIRECTOR




