FILED
2006 FOR PROFIT CORPORATION Apr 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000162124 ecretary of State
1. Entity Name 04-12-2006 90099 032 ***150.00
CREAM OF THE CROP DISTRIBUTORS, INC.
Principal Place of Busingss Mailing Address
18217 CLEARBRQOK CIRCLE 18217 CLEARBROOK CIRCLE
BOCA RATON, FL 33498 BOCA RATON, FL 33498 5 0 0 1 1 0 4 3
T T NN O
Suite, Apl. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State . FEl Number Applied For
9-2.) 3°| S B q \ 8 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gg';ilﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOOMAR, L. GREGORY ESQ
1152 NORTH UNIVERSITY DRIVE Street Address (P.0. Box Number is Nat Accepiable)
PEMBROKE PINES, FL 33024
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared olfice or registared agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signanxs, typed or printed name of regrsterad agent and itk If applicatie (NOTE Regrstered Agent ignaiurs redquwad whar reanstztng ) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 0 oelete TLE O change [ Addilion
NAME PEZZUTO, ANTONIO NAME
STREET ADDRESS | 18217 CLEARBROOK CIRCLE STREET ADDRESS
CITY-S7-ZP BOCA RATON, FL 33498 CITY-$T-2
TiE D D Delete FITLE D Change D Addition
NAME PEZZUTO, VITO MAME
STREET ADDRESS | 48026 CLEARBROOK CIRCLE STREET ADDRESS
CHyy-Si-ap BOCA RATON, FL 33498 CITY-ST-2iP
TITLE 3 pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CItY-S1-2iP
TILE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-2IP CITY-57-2P
T 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P Ciiy-58T-21P

12. | hereby certily that the information supplied with this hlrné; does not qualify tor the exemplions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aifect as il made undet cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

FFan address, with.adl other lile empowered.

SIGNATURE: __ /A A /" 1/ Andon . g174

Daytime Phona #

changed, or on an attachrment




