2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000032729 Apr 14,2008 08:00 Al
b e - Secretary of State
B-MEGA DISTRIBUTING, INC. ry
Frncipal Place of Business Mailing Address
1105 STAGHORN STREET 1105 STAGHORN STREET
WELLINGTON FL 33414 WELLINGTON FL 33414
- * O X
2. Principal Place of Business - No PC. Box # 3. Mailing Addrass
Suite, Apt. # etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/07)
City & Stata Ciy & Siate 4. FE! Number Applied For
26-0062387 Not Apphcable
Zp Couniry Zp Country 5. Certilicate of Sratus Desirad 0 ggg.‘gg Lﬁ?;t;iional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%@gfgglérﬁ(mw_(l)%%hNE Strest Agdress (P C. Box Number is Not Acceptatie)
STUART FL 34997-2872
City FL Zip Code

8. The abave named entity submits ths statement for the purpose of changing its regisiered oifice or registered agent, or cotr, in the State of Ftorida. | am famitiar with, and accept
the ohihgations of registered agent.

SIGNATURE

Sgnatire. Lypddd of Crittedd L@ Ol g o tered agerlard e | acpi casio. HOTE Pegistrsad Agort w gritun redurod wien murinlr gh DATE

i ; FILE NOW!!! FEE 15351 50. DD
ftelj May 12008 Fee Wil Be 5550, :
"\Make Check’ Payable to Fforida Deparlment of Stat_

9. Election Campaign Financing $5.00 Mmay 8e
Trust Fundd Contribution.  []  Added to Eees

10. OFFICERS AND DIFIEC‘TOHS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P T oetete TITLE (3 Change  [[] Aadition
MAME ZATORSKY, WILLIAM A NAME g o

SmeET ADDRESS | 7084 SE BIRCHWOOD LANE STREET ADDRESS L, Mononnaazedy

OY-sTIP  |STUART FL 34997-2272 oITy-5T-2Ip 0422 2-an 15-014 150,00

g O peete TITLE [I Charge ] Addition
HARE MAME

STREFT ADORESS STREFT ADDRESS

CHY-57- 218 Ty -31-21P

HILE 1 oeete TITLE O Change ] Addinon
HAME Ry

STREET ADDRESS STREET ADDRESS

Y- SF- 2P CITY-5T-21P .

TIE 3 peete THLE [ change [ Additian
HAME NAME

SIREEF ADDAESS STAEET ADDRESS

CivY-ST- 218 CAry-51- 21

TITLE [} Delste TITLE O Change [ Addilion
HAME NAME

STREET ABDRESS STREET AODRESS

CITY-S1-21p CITV-51-2p

TINE 7 Dalete TITLE [ Ghange [ Addition
HAME NAME

STREET AGDRESS STAEET ADDIESS

Ty -s1-2 CITY -87- 21

12. ! hareby certity that the information sugplied with this filing does nat quality for the exernptions comained in Ssction 1189, Florida Statutas. | furtnar cartify that tha intormation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal etact as if mada under cath: that | am an officer or director
af the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Siatutes; and that my name a2ppears in Block 10 or Block 11
il changed, or un an anachment with an address, with all other like empowereq.

SIGNATURE: (/)J/@A 74 5 '7// ?/ﬁ&" C<H/-3 374603 )

SIGNATURE AND TYPED OR PRIl NAME OF SlGNINEerFICER OR YAECTOR Date Dayt.mo Fnonn #




