2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 07, 2005 8:00 am

DOCUMENT # P04000110237 Secretary of State
1. Entity Name
. 02-07-2005 90069 046 ***150.00
PALM BEACH DISTRIBUTORS INC. , . - =
Principal Place of Business Mailing Address
10028 NW 57TH PLACE 10028 NW 57TH PLACE -
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33078
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
35- A3 Il Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O E:e'gg;ﬁ?:;"m'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Mame
}fgglngngj El;FrﬁYPLACE Street Addrass (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33076
City FL l Zip Code

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE

Signatura, lypad or priniad nama of 1agistered agent and tile it epphcable (NOTE. Registerad Agent signature required when einstating} DATE

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

R 7. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
T Presedet O Detete Tt [Jchange [ Addition
::;::Enmuniss P;’ ‘ W,( 54 :::fmnumss
oITY-Si- 2P o3 M 1 T 1 Cosz CTY-§1-2P
Al 1443 ‘I_J\I
THLE Treasoec - [0 Detate i TINE [ change [ Addition
NAME 5(“;,7 A A{“ L{ NAME
SREETAO0RESS | 1o 28 T sy, 5744 PlACE STAEET ADDRESS
CITY- ST-21P loral provy R 307k TITY-ST-7P
TTLE _C I\le LWV P,rr;,‘u . 1 Delete N o . ) o oL . [Octhange [ addition
NAME DAiet ™ Cussmay HAME
seeeTaonness | 3720 S Oleaww Bhd #1258 i STREET ADDRESS .
ory-51-2P H“ill laed Beacd A 33467 CITY-ST-2P
TILE [ pelate TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CHY-S1-2IP
TLE [ betete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.ZIP
TLE O3 Delele TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi ddress, with ATf otper like empowered.

SIGNATURE:

A / Z/Aur’ G5(-973 ¥ wtry

Daytrme Phone #




