FILED

© 2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000053339 03-06-2008 90051 034 ***150.00

1. Entity Name

BDF MASTER DISTRIBUTORS INC.

Principal Place of Business Mailing Adcdress 400 40 “ & 1

2700 N. 29 AVE. 2700 N. 29 AVE.
STE. 301 STE. 301
HOLLYWOOD, FL 33020 HOLLYWOQD, FL 33020
R MRV RO
Suite, Apt. #, etc. Suile, Apt. #, elc. 03032008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-4720382 Not Applicable
Zp - Couniry Ze - Country S. Certificate of Slatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

BABICKA, JONATHAN
1504 BAY RD., APT 2911 Street Address (P.C. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

Cily FL ’ Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered olfice or registered agent, or bolh, in the State of Flarida. | am familiarwith, and accept
the cbligations of registered agent.

e T T e

SIGNATURE T
/ rature, typed of nrm:u? name ol reqsicred Wﬂ utie it apphcable. INOTE: Regisiered Agent signature required when reinstaing) DATE
. ' L \-
/ FILE NOWIIl FEE IS $150.00 \ 9. Election Campaign Financing 0 $5.00 may Be
i After May 4, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, =t QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~__| P : ] 1 Detsle TILE [J Change [ Addition
NAME BABICKA; JONATHAN NAME
STREET ADDRESS | 1504 BAY RD APT. 2911 STHEET AUDRESS
CITY-ST-2tP MIAMI BEACH, FL 33139 CITY-$1-21P .
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
SIREE| ADDRESS STREET ADDRESS
CITY-ST-21P CIiY-51-21P
e [ Delere TIILE O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-§1. 2P
Ttk 7 Delete HILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CiTY-51-2IP
e {1 Detete e (] Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
L [ petete TLE {0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-81-21P

12. | hershy certily 1hal (he information supphed with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slaluigs. | further centily that the informaticn
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an allicer or direcior
of the corporation or the receiver or trusiee empowerad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atta ent wipryn address, with all other ke empowerad.
SIGNATUREZ\ g/ 4ot 35493949

IGWU E AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR. L. Dayume Phone #




