2005 FOR PROFIT CORPORATION

FILED
May 04, 2005 8:00 am

v ANNUAL REPORT
DOCUMENT # P04000117449
1. Entity Name

FOOD DISTRIBUTORS INTERNATIONAL, INC

Secretary of State

05-04-2005 90189 035 ***150.00

Principal Place of Business

1881 NE 26TH STREET
SUITE 223

Mailing Address

1881 NE 26TH STREET
SUITE 223

30048566

FORT LAUDERDALE, FL 33305 US FORT LAUDERDALE, FL 33305 US
S SEEE R SV 2 A G

Suite, Apt. #, etc. Suite, Apt. #, etc. 04002005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! humber Applied For

] {-2P1-L Vf Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desirod O $8'75 ﬁdditional
Fee Required
6, Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TIBROOK, SCOTTM

1881 NE 26TH STREET
223

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33305

City

FL I 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

Signature. typed or printed nama of registered agent and lithe If applicable. {NOTE: Registoredg Ag

ent signalure reguired when relnstaling) OATE

i
FILE NOW!lI FEE IS $150.00

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P . 3 delete TILE [ change ] Addition
NAME TILBROOK, SCOTTM NAME

STREET AODRESS | 1881 NE 26TH STREET, 223 STREET ADDRESS

CY-ST-2IP FORT LAUDERDALE, FL 33305 CITY-§T-2ip

WiLE . [ etete TME [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITy-81-29 CITY-ST-ZIP

TLE O velete TMLE [l change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SY-2P

TLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-7IP

TMLE [ Detete TME [ change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-5T-21P

TITLE T oelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP ‘CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemenial report is true and accurate and that my si
of the corporation of the receiver or trustes gmpowered to execute this [e
changed, or on an attachment with an a s, with ther like g

SIGNATURE:

tion stated in Section 119,07(3)(i). Florida Statutes. | further certify that tho information
the same iegal effect as if made under cath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

ATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

G/22/ 1 Iy 990401

Date Daylime Phone #




