2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13,2006 08:00 AM

DOCUMENT # P03000109275

1. Entity Name

MONSTER DISTRIBUTING, INC.

e B T S L S T S

Secretary of State

Principal Place of Business | Mailing Address

7545 W 24THAVENUE  ~ 7545 W 24TH AVENUE
200 200
MIAMI, FL 33016 MIAMI, FL 33016

DO NOT WRITE IN THIS SPACE

LT

01102006 No Chg-P CR2E034 (11/058)
4. FEI Mumber Applied For
20-0274048 Not Applicable
i i $8.75 Additonal
5. Certificate of Status Dasired ] Fee Required

6. Name and Address of Current Registered Agent

MELDNER, RICHARD
16520 S TAMIAMI TRAIL
#18-194

FORT MYERS, FL 33908

DO NOT WRITE
IN THIS SPACE

antity submits
registered ag

SIGNATURE

is stategfent for the purpose of changing its registered office or registered agent, cr both, in the State of Flarida. 1am famniliar with, and accept

S/

Signature. lyped orfrintad name of regislarad agant and tille if appiicable.

(MNOTE. Registarad Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TIMLE PS

NAME ZUBER, MATTHEW J

STREET ADDRESS | 5520 SW 195TH TERRACE

CiTY-57-2iP SOUTHWEST RANCHES, FL 33332

TILE vP

NAME ZUBER, LAUREN G

STREET ADDRESS 3 5520 SW 195TH TERRACE
GiTY-8T-2P EQUTHWEST RANCHES, FL 33332

TALE

NAME

STREET ADDRESS
CITY -§T-Zip

THLE

NAME

STREET ADDRESS
Cim¥-S1-21P

TTLE

NAWE

STREET ADDRESS
CIy -sT-21P

me

NAME

STREET ADDRESS
CITY-$T-21P

Unn0nnage: 1 4 -
01/18/M5-A00E0-009 150,00

DO NOT WRITE
IN THIS SPACE

i

12. | hereby certify that the information suy
indicated on this report or suppleme
of the gorporation or the {varar,
charnged, aronan mern

SIGNATURE:

n gedrfss] with all other like empowered.

1

Ir this filing does not qualify for the examptions contained in Chapter 119, Flarida Statutes. 1 further ¢erlify that the information
8PS true ang accurate and that my signature shall have the same legal effsct as if made under oath; that | am an cofficer or direclor
ee gilipowered to execute this repert as required by Chapter 807, Florida Statutes; angl that my name appears in Block 10 or Block 11 if

o523/ /6/

£
WDMED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

-

Daytima Phane #

/1ot
G T

hall 4




