FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT

ecretary of State

PgIENLaJm':n ENT # P03000084585 04-27-2004 90049 036 ***150.00
ROUCHE DISTRIBUTION, INC.
Principal Place of Business Mailing Address - - -
9619 SAVONA WINDS DRIVE 9619 SAVONA WINDS DRIVE “303b1bY
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 ‘
T S SO RN PR
Suite, Apt..#, etc. ‘ Suite, Apt. #, efc. 01142004 Chg-P CR2E034 (10/03)
City & State ) Cily & State 4. FE| Number Applied For
. qg - Q ;QC) QLVQ Not Applicable
Zip - Country R L= Cauntry 5. Certificate of Status Desired . .[]. gg;g?qﬁ?:éﬁ?@l._ .
6 Name and Address of Current Registered Agent — 7 -N;m‘ and Ad:ress of New -Fiegisterad Agemﬁ —

Name
SERFATY, CHARLES &
4340 SHERIDAN STREET Street Address (P.Q. Box Number is Not Acceptable)
SECOND FLOOR

HOLLYWOOD, FL 33021

i - City FL Zip Code

8. The above named entity submits this statement for the purpose of changing .ils registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, ’ . . . ; .
-k N =

£ P B

SIGNATURE

Signatura, typad;:g »primed name of regislered agent and tile if applicatie, {NOTE: Reglstered Agent signatra required whon reinstating} DATE
_‘ . L3 . N -
FILE NOWNHI FEE IS $150.00 8. Elsction Campaign Financing __ . $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 1

s PSTD O Delete mE !3 . ; A7 vnenge [ Addiion

NAME ROUCHE, FREDERIC NAME T - —— L ..

STREET ADDRESS | 9619 SAVONA WINDS DRIVE STREET AUDRESS |- - ' - 5

CITY-5T-2IP DELRAY BEACH, FL 33446 CHY-5T-2P e o o R R I

Tme O Delete e T Tt  Clchane T fon

NAME HAME . T o ~

STREET ADDRESS . STREET ADDRESS | ~bmo ~ ’ ’

CITY-ST-2IP CITY-ST-2P P — i
 TITLE e i | acmmem g, e o e — - - - = Clodetle—— B TME- = b o omome ot o e e 2T [ Change - [JAddifions] -

NAME NAME

STREET ADDRESS . STHEET ADDRESS

CITY-57-2P CiTY-ST-2IP

TIOLE O Detete TILE [ change [ Addition

NAME ) NAME

STREET ADDRESS T STREET ADDRESS

CIFY-ST-ZiP * CHTY-ST-2IP

TITLE [ Detete TILE - [3Change [ Addition

NAME g NAME Lt

STREET ADDRESS - STREET ADDRESS T

CITY-5T-TP _ . . CITY-ST-2P ..

TLE [ Delete -TITLE” - [3Change  [] Acdition
- NAME - - - - - NAME R R R . . P . -

SWREETADDRESS | © LT . T ’ -3 SIREET ADDRESS RS N - -

CITY-ST-2IP CIY-5T-0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify thal Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shati have the same legal effect as if made under ath; that | am an officer or direclor
of the corporation or the receiver or trustee eghpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrgés, with all other fike smpowered,

SIGNATURE:

)ﬁ PRINTED MAME OF SIGRING QFFICER OR D!RECTOR Dute Dayting Fhons #

o [



