FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
Secretary of State
DOCUMENT # P03000040145 ey

1. Entity Name

SL DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
4400 NW 30TH STREET 4400 NW 30TH STREET
COCONUT CREEK, FL. 33066 COCONUT CREEK, FL 33066

< e s AR ERIm AR

?E“t“‘ii"é”f‘“:' :H‘e. r’% 03082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE ber Applied For
gr[ - O(a 0@3 l Not Applicable

Zi 1 i it
P Couriry Zip Country 5. Certificate of Status Desired O ?g'gesc“ﬁf:c"m’nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

-DICRESCENZOFANGELA —— e—— —_ 7 _
3170 N FEDERAL HIGHWAY #103-H Street Address {P.C. Box Number is Not Acceptable)

LIGHTHOUSE POINT, FL. 33064 v
Sute (BC.
City FL [ 2ip Code

8. The above named enmy submits this statement Ior the purpose of changmg its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

;‘jSAIGT}lATUFIF q lC”O

ure Iyped prln(e me of registered agent ana tlle if apphcable f‘OTE Regiskerad Agenl signature required when reinstating} DA‘E v
“FILE NOW!! FEE IS $150.00 8. Election Campaugn ﬁnancmg O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ¢ O Delete e O change [ Addition
NAME LIND, STUART NAME
STREET ADDRESS | 4400 NW 30TH STREET STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 33066 ciry-s1-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TMmE O Dalete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2P -
TME O etete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2iF
TMLE [ Deiete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-ZIP
TMLE [ pelete TITE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-51-2IP

12. | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the information
indicated on this report or supgiemental report is true and accurate and thal my signalture shall have the same lega! effect as if made under oath; that | am an officer or director
of the curporauon or the receiver or tiustee empowered lo execule this rgpen as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AL

Daytima Phona #




