2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000039508

1. Entity Nama

A & B DISTRIBUTING, INC.

Principal Place of Business
1628 S.E. 3RD COURT -

SUITE 129 —_
DEERFIELD BEACH FL. 33441

Mailing Address
1628 S.E. 3RD COURT

SUITE 129
DEERFIELD BEACH FL 33441

, .FILED
Apr 22, 2005 08:00 AM
Secretary of State

| AR

Ll

i

|

2. Principal Place of Business o 3. Mailing Address S o
Suite, Apt. #, etc. - i : - Suite, Apt. #, etc. 18t MOORE CR2E034 (1w04)
City & State City & State 4. FEI Number Applied For
06-1689135 Not Applicable
. N N C t "
Zip Country e ountry 5. Ceriilicate of Staws Desired (] $8.75 Addittonal
Fee Required
6. Name and Address of Current Registered Agent B 7. Nama and Address of New Registerad Agent i
T T Name

BLOCH, STUART E

980 N FEDERAL HWY STE 412 Street Address (P.0O. Box Number is Not Acceptable)

BOCA RATON FL 33432

Zip Code

v FL

8, The 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 accept
the obligations of registered agent.

SIGNATURE - e

TNOTE Rogrsterad Agent signature requited when rermstaling} B : DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Gheck Payable to Florida Department of State

9. Election Campaigh Financing
Trust Fung Contributieon  []

$5.00 May Be
Added to Fees

10,  OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1t D 1 pelete T ] ¢hange [ Addition
NAME KINSSIES, ANGEL NAME u f i~y

STRLLTADDRCSS | 381 SE 18 AVE STREET ADDRESS D‘?.“'Eg !gg?_%gﬁ%?}_‘als 150,06

LTy ST-21P DEERFIELD BEACH FL 33441 CiTY-SE- 2P . g

i Dloeele  f e Clchange [ Addition
HAME NAME

SIRFFY ADDRESS SIRELT ADDRESS

Cily §3-2IP CiivY.S1 2P

lille D bg[g['; B ownr {1 change  [] Addition
HANE T meMe

SIALLT ADDRESS SIRCET ADDRESS

o1y ST-21P CHY-SI. 2P

nne o " Ologes | mu [ Change  [] Addilion
NAME MAML

STRFET ADBRESS STRLET ADDRESS

Cliy-81-21F CIY-S1- 7

izt Cleete J 1ie Dl Change [ Addition
NAME NAME

STREET ADDRESS SIRLEF AODAE5S

Chiy-S1-2P . Uy sl 2P

itk S O Delete IitF [T change  [] Addition
NAME NAME

SIRELT ADDRESS SIRLLT ADDRESS

Chry-§1-21p Ly st ze

12. | hereby cartjtfg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, thatf am an officer or director

of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowerad

indicated on

changed, or on an attachment with

SIGNATURE:

2/05
# (/ G55 2U¥-p88,

1 Antel Kivssies

rimNTEq&AME OF SIGNING DFFICER OWDIRECTOR

Daﬁma FPhone §



