2005 FOR PROFLT CORPORATION
ANNUAL REPORT '

FILED
May 05, 2005 8:00 am
Secretary of State

DOCUMENT # P04000142885

1. Entity Name
A & P DISTRIBUTION, CORP

Mailing Address

7251 NW 174 TERRAGE
UNIT 104
MIAML, FL 33015

Principat Place of Business

7251 NW 174 TERRACE
UNIT 104
MIAMI, FL 33015

2. Prinipal Piace of Business 3. Mailing Address

7 S D AT v

SN

Suite, Apt. 4. etc. Suite, Apt. #, eic.

05-05-2005 90107 020 ***150.00

50049281

IO O

3 g 04062005 Chg-P GR2E034 (10/03)
salaralINAIS)
City & Stale A City & State 4. FEI Number Applied For
20 ~]75% 4 Not Applicable
i Country Zip Country i : $8.75 Additional
Z%%\ El 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agent
Name

SANTOS, AMPARO D

7251 NW 174 TERRACE
UNIT 104

Strest Addrass (P.0. Box Numbes is Mot Acceptable)

MIAMI, FL 33015

City

FL | Zip Code

8. The above namedfentily submits this st
the abligations of fegistered agent.

nt for the purpose of changi

yau

SIGNATURE

its regiétered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typemor-prisert Mime of registared agent and T A anpiicable.

MMNOTE: Registorad Agenl signalture requirod when reinstating)
-

DATE

8. Election Campaign Financi

OWIIl FEE I 150.
FILEN S $150.00 Trust Funl Contribution.

After May 1, 2005 Foo wlll be $550.00

ng

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oot TILE [ charge [ Addition
NAME - SANTOS, AMPARO D NAME

STREET ADDRESS | 7251 NW 174 TERRACE UNIT 104 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33015 CITY-ST-21P

1TLE O Deteta TILE [ changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-7IP

TITLE O Delete NNE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET AUDRESS

CITY-§T-7P CITY-57-21P

TILE O oeleta TIMLE [ Changs [ Additian
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITy-sT-2IP

TITLE ] Delete TIMLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2P CITY-5T-2P

TILE 1 Delete TIME [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CrY-sT-2P . ¢iry-s1-79

12. | heraby certify that ¢ |n!orm\ation supplied with this filing does

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated an this repbrt or supplemental report is irugd and accurgdte and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation gr the receiver or trustes empowefed lo @xe
changed, or on aff attachment with an address, withfall other [jke empowared,

SIGNATUR o daro Samilos

te this raport as raquired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINFED mmné; umow

02}5/06//0/

(zor) M%— 5042

Daytma Phons §

-




