2007 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) Apr 19, 2007 8:00 am

DOCUMENT # P03000032729 ecretary of State
1. Enlily Name
of¢ e of¢
BI-MEGA DISTRIBUTING, INC. 04-19-2007 90211 015 150.00
Principal Place of Business Mailing Addreﬁs
1105 STAGHORN STREET POBOX 208
WELLINGTON FL 33414 LOX}H’@HEE FL 33470
(/68 siBgipwan 7~
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
/68 5736 ppnw <7 +— -
Suite, Apl. #, alc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
L vsTEd , L :
City & Stato Cily & Stale 4. FE| Numbcr Applied For
W/ﬁ&é/ﬂﬁ-/d/r" = 26-0062387 Not Applicable
%p? sy CPﬂJ;—tr”y' Bep Z,‘;,} Sy cﬁ[;?m Bf/f 5. Certilicate of Status Desired 0 ?i'gesql‘::‘g;"’"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

ZATORSKY, WILLIAM A

7084 SE BIRCHWOOD LANE Slroel Address (P.O. Box Number is Not Acceplable)

STUART FL 34997-2872

City FL ] Zip Codao

8. The above named entity submils this slaicment for the purpose of changing its registered office or regislered agenl, or beth, i the State of Florida. | am familiar with, and accepl
he obligations of regisiered agenl,

SIGNATURE

Sgnature, tyned of prnled narme of regislered ageti and Lire r annlicaule NOTE Regsle:eu Agent SIQNAtGIe reainiet when rensta ing) DATE

FILENOW!!! FEE IS $150.00

" 9. Election Campaign Financin R

After May 1, 2007 Fee Will Be $550.00 Eecton Carpan Fnancite. $5.00 uay be
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 119
T P ’ O Delete L} [J Change ] Addition
NAMI ZATORSKY, WILLIAM A NAMI
sIRL1 ADDREss | 7084 SE BIRCHWOOD LANE STRT | ADDILSS
ciy-si-ap | STUART FL 34997-2272 ClY st oAp
{113 7 Delete it [ Change ] Adidition
NAMI NAMI
STRET ADDRESS SIPLE L ADDI 88
CIY-81-41P CHY 81 /P
Hir [ Delele mnn [ Change [ Addition
NAMI NAMI
STREET ADDRLSS SHRFE | ADDNE 58
CITY- $1-71P Iy 81 7Ip
THIE [ pelele TIE O Change [ Additien
NAML NAME
SIRELT ADDRESS STHEE T ADDRE 55
Iy s1-2IF CIFY 81 /1P
Tt ] Delele 1k [ change ] Addilion
NAME NAME
SIREET ADDRFSS STRERT ADDFE 55
CITY-$1-7IP eIy sl 2p
1LE . O pelele nne [Jchange [ Addilion
NAME NAME
SIREE T ADDRESS STRFET ADDI S8
CITY-8T-2IP ey -s1- /P

12. | hereby certify that Ihe informalion supplied wilh this filing does nol qualify for the exemptions conlained in Scclion 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental reporl is true and accurale and lhat my signature shall have the same legal cficct as il made under oath; that | am an officer or direclor
ol the corporalicn or Ihe rocaiver or trustee cmpowered to execule this reporl as requircd by Chapler 607, Florida Stalutes; and that my name appears in Block 16 or Block 11

if changed, or on an attachment with an address gwilh all other like empowered.
SIGNATURE: Mfm /Zﬂ /d, 2iitm A ZRTORS M ‘///7-/0 7 (561 389-4i03

SIGNATURE AND Tvﬁ) OR PRINTEFNAME OF SIGNING OFFICER OR DIRECTOR O Laytme Phone £




