FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000032«29
05-05-2005 90111 011 ***150.00
1. Entity Name
BI-MEGA DISTRIBUTING, INC.
Principal Place of Business Maiiing Addrass
1105 STAGHORN STREET PO BOX 708 500494 7 :
WELLINGTON, FL 33414 1S LOXAHATCHEE, FL 33470 US 1
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
26-0062387 Not Applicable
Zi : .
® Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Requirad
- - — -—G,-Name and Addross of Curront Reglatered Agont—— . .- 7._Mamao and Addross of New . Registered Agant
Name
ZATORSKY, WILLIAM A5 - _
6523 SW 10TH COURT * ™3 Street Addre_ss (P.Q. Box Number is Not Acceptable) l— AE
A
NORTH LAUDERDALEFL. 33068 TOR Y SE BIRCH @00d +F
' City Zip Code
. - ST HLART FL I FY777-073
8. Tha 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 accepi
the obligations of registered agent. L
SIGNATURE
- Saunamm‘_wpod o printed name of registerad agent and tithe d applicable. (NOTE. Registerad Agant signatura fequired when reanstaing} DATE
T
o . . ) ! )
FILE NOW!!! FEE IS $150.00 4. Elaction Campatgn Fllnanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
10. o .OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ST O Delete TILE H Change [ Addition
HAME ZATORSKY, WILLIAM A NAME . . ~
STREET ADORESS | 5523 SW 10TH COURT swrworess | NO8 Y SE BIRCHwso  FANME
omv-si-2¢ | NORTH LAUDEDALE, FL 33068 ary-si-z STGART FL. Z¢997- 2979
TILE [ petete TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- 57-2IP CITY-5T-7IP
NILE 1 Detete TITLE [] Change ] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IF
TITLE [ Detete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TIMLE [ delete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IF
TITLE 3 Delete TITLE [ Grange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-ZP CITY-5T-21F
12. | hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this report or supplementat repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an altachment with an address, with all other like empowered.
* - ——— - - -~
SIGNATURE: _CQJZW. & ZZJJSZ Whreiiam . 2ZfTopsyey © F/Bofos™ o 724-781~§89
SIGNATURE AND TYPED OA PHI#D NAME OF JOFFICER OR DIRECTCA 4 Dare Daytime Phona #




