FILED

Jul 19, 2004 8:00 am
2004 FOR VAL REPORT CATION Secretary of State

100 oF ek
DOCUMENT # P03000104193 07-19-2004 90002 013 558.75
1. Entity Name
TRAFFORD DISTRIBUTING CENTER, INC.
Principal Place of Busingss Mailing Address “TYVe a
456 ALEXANDER PALM ROAD 456 ALEXANDER PALM ROAD
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 LS :
S Vs AT AR AR
Suite, Apl, 4, etc. Suite, Apt. #, elc. 07082004 Chg-P CH2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
Jo - O o ')‘ -7-2 g 4 Not Applicable
Zip Couniry Zip Countiy 5. Cerificate of Status Desired ﬂ Ei‘;esqlﬁf:é"nna'
6. Name and Address of Current Registered Agent _ — 7. Name and Address of New Registered Agent . .. .

.Name
WORTLEY, BARBARA
456 ALEXANDER PALM ROAD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL Zip Code

8. The abave named enlity 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 aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmed name of registered agent and Wik ¢ apphcabie. (NOTE: Regraterad Agent sprature requied when revistaiey) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Bs

Due by September 8, 2004 Trust Fund Contriution, [} addedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME DPST 3 Deleie e [F crange [ Audition
NAME WORTLEY, BARBARA KAME
STREET ADDRESS | 456 ALEXANDER PALM ROAD STREET ADDRESS
CiTY-57-AP BOCA RATON, FL 33432 CITY-ST- 2P
TINE 3 Delete TITLE J change [ Acdition
NAME KAME
STREET ADDRESS STREER ADDRESS
CITY-ST-BP CITY-ST-ZP
TILE 3 Delete TLE [J change  [J Addition
NAME.. _ - L. — — ] M
STREET ADORESS STREET ADDRESS - - T ) - T
CiTY-S1-2P CITY-51- 2P
UILE 5 Detete THLE {¥change  [] Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P : CITY-ST-27
HILE [ celete TILE I Crange [ Addition
HAME NAME
STREET ADDRESS “~._} sweer so0REss
CITY-ST-ZP [~gy-s1-20
T [ elere nne\ Clctang:  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS \,
CITY-ST1-2P CRY-ST-2P

12. i hereby certify Ihat Ihe information supplied with this filing does nol quatilfy for the exemption staled in Section 119.07(3)(i). Flotida Statutes, | further certify thal the information
indicated on this repost or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver o frustce empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, er on an attachment wittgan ad 3, with all other like empowered.

Toseph 67 beatte
SIGNATURE: /1
, mnrvp?.uuam%usmsem

(3,0t ISVt rpor

CER OR DIRECTOR 7 Date Daylrme Phone #




