: " FILED
2004 CORCRCEISIRTRANTION Apr30, 2003 8:00 am

SOCUMENT # PO3000087395 ecretary of State
1. Endity Name e e . 04-30-2004 90254 002 ***150.00
STINGER DISTRIBUTING, INC. ’
Principal Place of Business o w.» v - +_ Mailing Adaress "
: ATERD 84 8540 STATE RD 84 o '
SOSHRE, TR 940756393 _
TN
Sute. Apl. ¥, exc. Sunte. ApL ¥, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number T Apptiea For
. 54-2124060 | [Not Applicabie
Zip Country Zip 7 _ Country 5. Certificate of Status Desired (] ??;Efqu n:ur:giogq B
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
la-EXOE §¥2¢IE" RSDHEL'DO N Street Address (P.O. Box Number is Not Acceplabile}
DAVIE FL 33324
City F L Zip Code

8. The abcve named enlity submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
the obligations of registered agent.

SIGNATURE .

. I
e Stone’lure, T¥peS or pnted name of régistared agont and the i Applcatie. [NOTE, Registerea Agtr'n 0 e v DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addedto Fees
OFFICERS AND DIRECTORS  KER ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
2 Delete CTMLE President/Secretary/Treashlgee [Jaoem
WME —" Michael Leventhal
- SRETAMDRESS 18540 State Road 84
N crv-S7-2p auie FI 11124
THLE T Delete TIME CJchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
crry-S1- 7P . CiTY-S5T-7P
TME O Deere me O Change [ Acdition
HAME - HAME .
STREET ADDRESS STREET ADORESS
CImY-sT-2P CITY-ST- 7P
e = Delete TME _ ’ CJ Change - ] Addition
NAME ' NAME .
STREET AODRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-2IP
TLE T Desese THLE [0 Change (3 Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CrTyY-ST-2P CITY.ST- 2P
e O Delete me ] Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p

12. | hereby certifty that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}. Florida Statutes. i further certify that the informatio

n ‘
indicated on this repon or supplemental report is true and accurate and that my signature shal! have the same legal sffect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowared to execute this report as recqured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachrnent with an-address, with all otheg like empowered. . . :

SIGNATURE:

‘V/z:/ﬂ/ (954)474-3508
Fa 17

Lixywme Phode #

T TR T R



