2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 19, 2004 8:00 am

DOCUMENT # P03000070246
vt Secretary of State
192 o8k ok
WEBDISTRIBUTION, INC. 02-19-2004 90009 005 150.00
Principal Place of Business - Mailing Address
10201 HAMMOCKS BLVD. #151 10201 HAMMOCKS BLVD. #151 . - :
MIAMI FL 33196 MIAMI FL 33196 J3Uuol1ds
-
Suite, Apt. #, elc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
"‘ ,"i -~ ‘ Sc‘ G‘ 53 Not Applicable
Zp Country e Country 5. Certificate of Staus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
] ’ : i . Name o
LANGEN, MAX. ESG. Street Add P.0. Box Number is Not Acceptabl
112 SOUTH HIBISCUS DRIVE et Adaress (PO, Box umber is Not Acceprable)
MIAMI FL 33139-5130
City FL Zip Gede
8. The above named entity submits this stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. ( am familiar with, and accept
the obligations of regist ent. [
4 ——
SIGNATURE ' . S 2 / oY
Signaturs. typed of prin}ﬁ name of registered agent and title if applicable. (NOTE: Registesed Agent signatlura requiead when reinsiating) pate £
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O  Addedto Fees
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D 7 Delete e [J Change [ Addition
NAME BLAIWES, MICHELLE NAME
STREET ADDRESS (10201 HAMMOCKS BLVD. #151 STREET ADDRESS
CIrY-S7-2IP MIAMI FL 33196 CITY-ST-Z1P
TITLE D (3 patete TILE [Jchange L] Addition
HAME BLAIWES, MARC NAME
STREET ABDRESS | 10201 HAMMOCKS BLVD. #151 STREET ADDRESS
CITY-ST-2IP MIAMI FIL 33196 - CiTY-S1-2IP .
TITLE D . . mg1e:9 . TTLE - ’ - [JChange [ Addition
NAME .. |ESTERER, NICOLE - . U R ———— e - — e ol
STREET ADDRESS [ 10201 HAMMOQUCKS BLVD. #151 STREET ADDRESS
CITY-51-21P MIAMI FL 33196 CITY-ST-2IP
TITLE D [ Delete TITLE [3 Change [ Addition
NAME LANGEN, MAX § NAME
STREET ADDRESS | 10201 HAMMOCKS BLVD. #151 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33196 CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IF
TE 1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exermpiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresswity ali cther lke empowered.

SIGNATURE: Coonet o B

SIGNATURE AND TYPED OR P?*TED NAME OF SIGNNG CFFICER OR DIRECTO Dalpime Phone #




