FILED
2004 FOR PROFIT CORPORATION ADr 26, 2004 8:00 am

ANNUAL REPORT (AR) ecretary of State

DOCUMENT # P03000066098
1, Enity Name 04-12-2004 90286 037 ***150.00
A S DISTRIBUTION CORPORATION
Principal Placa of Business Mailing Address
5800 KROME AVENUE 5800 KROME AVENUE
SUITE 103 - SUITE 103 86415511
MIAMI FL. 33193 MIAMI FL 33193
Bl
2. Principal Place ol Businass 3. Mailing Address ”II(’ m"lllm’”m
Sufte, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & Stae 4, FEI Number Applied For
S8 - O YR Not Applicable
Zip Country Zp Country . 5. Cenificats of Status Dasirsa [ ?g'z;jquﬁfﬂm""
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent.
- - R catt e s e e o e een mrm - e |NAMO o mam - w e it RS
'H"gﬂa’aogbll{l@%&g}%&ENUE o T T === ===~ Sireel Address (P.O. Box Number is Not Acceplable) - wmm—= s ——=s - o 2
SUITE 103 : —
MIAMI FL 33193 .
Cily R FL ’ Zip Cods

B. The abave named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State oi Fldrida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE
. WNed of prnted name of reestered 806t and ute | Applcanls. (NOTE: Aoqustered AGEnt BONSiurS MOLFSC when rensiatng) DATE
9. Election Campaign Financing 0 $5.00 May Be

EH»? Q!! Fs}k f 5 Fioida Degart ,1,‘,,' gf s ® Trust Fund Contribution. Added 1 Fees
j_ _1Lll OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
~ImEe PD CJ Detete TIILE O Change £ Aadiion

NAME MOORE, MOSES NAME

STREETADDRESS | 5800 KROME AVENUE, SUITE 103 STREET ADDRESS

CITY-5T-2¢ MIAMI FL 33193 CITy-51.7P

VITLE vD 3 Delete TmE CJChenge [ Addition

NAME MANN, MICHAEL NAME

STRET ADDRESS | 5800 KROME AVENUE, SUITE 103 SYREET ADDRESS

ur-sr-ap - |MIAMI FL 33193 ory-ST-4p

TiLE STD [ Delere e [l chenge [ Addition
-m--—-——-STAMPLER.—HARRY-—-#- - - N T == B naE - " mem . — S I ) . A

STREETADDAESS 15800 KROME AVENUE, SUITE 103 STREET ADDRESS

Jleonvastar AMIFL-33109 ——— e e e [ CITY-ST-ZP S R i zez .

e [Joeete - - f ™me JcChamge L] Addition

NAME « NAME

STREET ADDRESS STREET ADDRESS

Cry-§T-21 ofy-ST-2P

e T Delete TIME [J Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-ST- 20

LE [ Deiete TMLE [ Change  [23 Addition

RAME ﬂ NAME

SIREET ADRRESS . STREET ADDHESS

OTY-57- 20 Y- 5T-2ip

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. { further certify that the information
indicated on this report or supplementat report 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
ol the carporation or tha recaiver or lrustee empowsred ie execute this repon as required by Chapter 607, Florida Slarmas;m that my name appears in Block 10 or Block 11l

changed, or on an attachment with an aggress, with all gther like empowerad.
Ao forf 30533 -4 og

SIGNATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [ / Dua Dayume Prone ¢

SIGNATURE:




