2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 10, 2006 8:00 am

DOCUMENT # P04000110237 Secretary of State
1. Entity N
iy Tame 02-10-2006 90022 029 ***150.00
PALM BEACH DISTRIBUTORS INC.
Principal Place of Businsss Mailing Address
10028 NW 57TH PLACE 10028 NW 57TH PLACE vUuuuvuyulkD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 ”ll”ll‘ I" mH |‘|“ m“ ||m ||| II II m“ mmw 'm
2. Principal Place of Businass l 3. Maijling Address e‘
2504 ang (9¥ Sdrer 250y A 112 Sdrecr
Suite. Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
ity & State City & Siate 4. FEl Numbaer Applied For
oupany  Beged Fi obae Bud FL 35-2235126 Nol Applicatie
i Country Zi Count - ' B.75 Acditi
?}oc 9 VA j}o (9 (b SA 5. Certificate of Status Desired O ?ee Requi?ecliuona]
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
o R ' ) -7 Name o ’ ' ST -

KUNKEL, JEFFRY

10028 NW 57TH PLACE Street Address (P.Q. Box Number is Not Accaptable)

CCORAL SPRINGS FL 33076

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, fypedd o ponted name of regslentd Ageit and e ! apoheatie INQTE Regsterad Apern sipnalunk: requied when (ewsiaing) DATE

FILE NOW!I! FEE'IS $150.00 : ) N )
. “After May 1, 2006 Fee Will Be $550.00 . - > 513°I‘§Eﬁf§§i’f££?§”°’"& ?ie%?oh;z: ¢
_Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . N Delele TITLE ] Change ] Addilion
NAME WARD, PAUL NAME
SIREET ADDRCSS | 809 MCKINNEY ST STREET ADDRESS
CIfY-ST-2IP ARLINGTON TX 76012 CHY-ST-2P
me T O petete THTEE FrescJod & Treaswer PTcrange 7] Addilion
NAME KUNKEL, JEFFRY A HAME
STREET ADDRESS | 10028 NW 57TH PLACE STAEET ADDRESS
ciiy-S1-2IP CORAL SPRINGS FL 33078 Ciry-S7-21P
Tt CVP U1 Delete TITLE LT Change™  {] Addition
NAME GROSSMAN, DANIEL NAME
STREET ADNRESS (3720 5. ODEAN BLVD #1208 STREET ADDRESS
CiFy-ST-2IP HIGHLAND BEACH FL 33487 CITY-SI-2IP
TLE (] Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-7IP CITY-ST- 2P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
IILE 3 Detete TLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

12. | hersby certify that tha information supplied with this liling does naot guality for the exemptions contained in Section 119, Fiorida Statutes. | further certily that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Flonda Siatutes; and that my name appears in Block 10 or Block 11
if changad, cr on an attachment wiih anaddress, with afl ggher like empowered.

SIGNATURE: Presidid ¢ Ces / ot 25y U -54n

D NAME OF SIGNIMG DFFICER OR DIRECTOR Dale Daytunn Phona #




