FILED
2005 FOR ERCKTRSB™ ™yl 19, 2005 8:00 am

[DOCUMENT ¥ P03000066098 Secretary of State

1. Entity Name
A S DISTRIBUTION CORPORATION 07-19-2005 90038 017 ***130.00

Principat Place of Business Mailing Address

5800 KROME AVENUE SBOBHKROME-AVEMLE & 1S €, ROGERS ~co— - - ITH YT
SUITE 103 SHIFE103 L23Y97 ]
MM, £L 33193 Wi reaney  ©0CA RATOM, FL ISV

AR AR

07142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AEied T

55-0834713 Not Applicable
3 ; $8.75 Additional
5. Cerlificate of Status Desired (] Fee Required of

6. Name and Addreas of Current Registersd Agant

o0 KROwIE AVENUE DO NOT WRITE
MIAMS, FL 33163 IN THIS SPACE

8. The above named antity submits this staterment for the purpoesea of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of privted name of megistered agen mnc oe I applhicatde. (NOTE: Registarsd Agent signaturs sequired whan renstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MeyBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2008 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TILE PD
HAME MOORE, MOSES

STREET ADDRESS | 5800 KROME AVENUE, SUITE 103
CITY-53-2P MIAMI, FL 33193

TMLE vD

HAME MANN, MICHAEL

STREET ADDRESS | 5800 KROME AVENUE, SUHTE 103
CTY-51-2P MIAMI, FL 33193

TME STD
HAME STAMPLER, HARRY

5800 KROME AVENUE, SUITE . .
e | MIAML FL 39193 ~ DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Cry-57-20

TILE

NAME

STREET ADDRESS
CiTY-51-2P

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2P

12 1 heraby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)). Forida Statutes. | further cartify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava tha same legal as if made under oath; that 1 am an officer or ditector
of the corporation or the receiver or trustee empowered 10 ex?cute this repgat as ragquired by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme| address, with all other
SIGNATURE: W Mc HAsL MMA/ 7/ «// S~ SL/-5- 334

TURE AND TYPED OR PRINTED NANE QF SIGNING OFFRICER OR DIRECTOR Cayroa Phane 4




