2007 FOR PROFIT
REI|

CORPORATION

NSTATEMENT

DOCUMENT # P06000060754

1. Enlity Name

CAT 5 DISTRIBUTORS, INC.

i

SECKETARY
OIVISIBh s

Principal Pliace of Business

125 EAST BAYNTON BEACH BOULEVARD
BOYNTON BEACH, FL 33435

Mailing Address

125 EAST BAYNTON BEACH BOULEVARD
BOYNTON BEACH, FL 33435

370CT23 AMI0: 3¢

AR ORTANE MR

2. Principal Place of Business - No P.C. Box # 3. Maiting Address
L4l Ne Gth Ave 41 NE Gt~ AvE
Suite, Apl. #, elc. Suite, Apl. #. elc. 10162007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEINumber Apphed For
BOYATON BEACH FL |ROYNTON BEACH FL| {3- 4332429 ot Applicabie
Zip Couniry Zip Country o . 53_75 Additional
. X i Status Desired O :
3 5455 USA 55455 5. Certificale of Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

LAMONTAGNE, KEVIN M
125 EAST BAYNTON BEACH BOULEVARD
BOYNTON BEACH, FL 33435

Street Address (P.C. Box Number is Not Acceptabla)

City Zip Coda

FL |

8. The above named enlity submits this statement for the purpose of changing its registered ollice or registered agent. or both, in the State of Florida. { am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signatura, typed or prnted name of togistered agent and title if apphcabie. [NOTE: Regisiared Agent signature required when reinstating) DATE

FILE NOWIII FEE 1S $150.00

In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00

corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P / 5 / 7" 3 [T Delele TITLE [ Change [ Addition
NANIE gryan K, Sifverman KA o P Ton e
STREE ADORESS | q_y[ N.E, gth ven e STREET ADDRESS 0 I'-:‘u o w150 00
CITY-S1-2p B ovnton Beach FL 33%3S |omvser o
e
TLE 4 [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-SI-2P
THLE ] Deiete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-Si-2iP 2
e T
FIFLE [ Celele TITLE e | ! /] [J Change [ Addition
NAME NAME -
HE, CTATERIE T
STREET ADDRESS STREET ADORESS Vimd midel '_O
Ciry-S1-p Ciy-S1-2Ip s
THLE O vetate TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SI-4IP
TITLE O petete TOLE O change [ Addition
NAME NAME
STREET ADDAESS STREE] ADDRESS
CITy-§T-2P CITY-§1- 2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is trug andyaccurale and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empow, execule this report as required by Chapler 807, Flarida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with ar? thar like empowered. K
~ o an .
SIGNATURE: Bryar siiver ™™™ of1e)07  (50))7#0-7226

OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date




