2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P04000095003 Mag 18, 2006 08:00 A
1 Bty eme ecretary of State
GENT’S DISTRIBUTING, INC.
Principal Place of Business Mailing Address
300 S HOLLYBROOK DR 300 S HOLLYBROCK DR '
#107 #107
2. Principal Place of Business 3. Mailing Adaress
sulie, Apt. #. etc. Suite, Apt. #. elc. 1st MOORE CR2E034 (10/05)
Cily & Siate Cily & Staie 4. FEI Number Apphec For
20-1273247 Not Applicable
i Country 21p Country 5. Cerlificale of Status Desred n g‘g.gesqlz?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
goEé\g' I'?‘OA{\ILIEBF\{\CI)OK DR Street Address (P.O. Box Number 1s Not Acceptable}
#107
PEMBROKE PINES FL 33025
City FL Zip Cede

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familar with, and accept

the obligauoﬂﬁ regm?re(iajent&
SIGNATURE ‘d'

ulg'ld(um typed o Pllcﬂ harrey of fegsterad agent and Lile | aoohe atie (NQTE: Reqrstnn Agoert Sanalura tenwred whien e neslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [] Added to Fees

10. OF-FICEFIS AND DWHECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TmE : P 1 pelete TILE Dl crange (O Addilion
NAME GENT, DANIEL W MAME
SIREET ADDRESS | 300 S HOLLYBROOK DR #107 STRFET ADDRESS o
civ-s1-70 | PEMBROKE PINES FL 33:25 anv-g1- 2 LANONGEA741
'm ] i ]w | _{!'16"‘ o] 10 0 O | e SO O o I
T D Delele TIILE e e HVD Cﬁ';'uﬁe' ‘A—D Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST- 2P
e Ooeste_ _ _®wwe 1 o [ Change [} Addron
NAME NAME
STREET ADDRESS STREET ADDRESS
gIrY-ST-71 CINY-5F- 2P
TiTtE [ pelele TIME [J change [ Addilion
RAME NAME
STREET ANDRESS STAECT ADGRESS
LITY-S§1-21p CHTY-ST- 2P
TITLE [ celete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5t- 2P CITY-St- 2P
TILE [ Delele L [ Change ] Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-51-7Ip CITY-§1-71p

12. | hareby certify thal the intormation supplied with this tiling dees not qualily for the exemptions contained in Section 119, Florida $tatutes. | further cerify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall nave the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recfiver or trustee empowered 1 execule this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11
f ehanged, or on an altac, it with gn gddress, with all other hke empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorn ¥



