FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000067141 07-11-2005 90199 048 ***150.00
1. Entity Name
IMPERIAL DISTRIBUTION, INC.
Principal Place of Business 7 Mailing Address
18500 NW 22 CT 18500 NW 22 (T
PMEBOKRE PINES, FL. 33029 PMEBOKRE PINES, FL 33029 2 0 0 8 2 8 5 3
e S R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-1068902 Not Applicable
Zp Couniry _ ap Country 5. Certificate of Status Desired O ?i';gqi:ﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GASS, DANIEL G

10001 NW 50 ST STE 204 Street Address {P.O. Box Number is Not Acceptable}
SUNRISE, FL 33351

City FL Zip Code

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
Signature, typed or printed name of reqistsred agent and title i applicatla. {MOTE: Ragistered Agant signature reguired when rainstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND ODIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 19
TIILE P . ] Delete TITLE [ Change [ Adeition
NAME LOUISDHON, ALAIN NAME
STREET ADDRESS | 18500 NW 22 CT STREET ADDRESS
CiTY -ST-2IP PEMBROKE PINES, FL 33029 CITY-ST-ZIP
TISLE 8 O belete TITLE [0 Change [ Additian
WAME LOUISDHON, SUZIE NAME
STREET ADDRESS | 18500 NW 22 CT STAEET ADDRESS
CITY-ST-71P PEMBROKE PINES, FL 33029 CITY-S7-2IP
TIE [ Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-Z1P
TME 1 pelere TILE O cChange 2] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE CiChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2iP
TIILE O pelete TITLE [Jchange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iF

12. | hereby certify that the information supplied with this filing does not qualify for she exempiion stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =) 7/ Lfox

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dartime Phone #




