FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DbCUM ENT #P21610 05-10-2004 90457 037 ***550.00
: Entity Mame

QISTRIBUTION INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address

18071 PARK 270 CR. 1801 PARK 270 DR.

STE 400 STE 400

ST. LOUIS, MO 63146  US ST.LOUIS, MO 83146  US !

R e A SRR ERAD v
Sulte. Api. #. etc Suite. ApL. # etc. 05032004  Chg-P c:stos; (10/03)
City & State l City & State 4. FEI Number Applied For

. . 23-1709585 Not Applicable

Zie ' Country Zp Country 5. Certificate of Status Desired [ gg-gglﬁgd;tionai

6. Name and Address of Current Registered Agent 7. Name and Audress of New Hegistered Agent © -

Name

C T CORPORATICN SYSTEM
1200 S. PINE ISLAND RD. ' Slreeg Address (P.0O. Box Number is Not Accepiable)

PLANTATION, FL 33324

City FL , Zip Code

8. The above named entity submils this statement for the purpose of shanging is ragistered office or registered agent, or both, in the Stats of Florida. I am familiar with, and accept
the obflgations of reg|stered agent . . 4

1SiGnature. typad or prnted nama of registered agent zad litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
t.o ey e Cot -

Py

"FILE NOW!S_ FEE IS $550.00 - - |.. 9. Election Caﬂmpgign Financing © $5.00 May Be
7 . Trust Fund Contribution.  * —[1-  Added to Fees : T

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D " [ elete TILE " [OChange [ Addition
NAME RUBIN, LEWMIS ¥ NAME
"STREET ADBRESS | 1801 PARK 270 DRIVE, SUITE 400 STREET ADDRESS

cry-st-ge SAINT LOUIS, MO 63146 CITY-ST- 2P

inme D 32 palete TIME I Change [ Addition
NAME BLUM, JEFFREY R NAME

STREET ADORESS | 1801 PARK 270 DRIVE, SUITE 400 STREET ADDRESS

CITY-S1-2IP SAINT LOUIS, MO 63146 CIrY-S7-27

TE . | VPT * COoeme - Kme . . . [ Change ] Addition
NAME JOHNSON, STEPHANIE L NAME T - -
STREETADDRESS | 1801 PARK 270 DRIVE STREET ADDRESS

CITY-ST-2P SAINT LOUIS, MO 63146 CITY-ST-ZIP .

THLE VPG O Delete ME v Pl R ctange [T Awaiton
HAME SCHAEFER, THOMAS G NAME machael J. Oranes

STREETADDRESS | 1801 PARK 270 DRIVE, SUITE 400 STREETADDRESS 1200 Posr i &40 Oriué

CITY-ST- 7P SAINT LOUIS, MO 63146 OTY-ST-2P S et Lows, MO 214 e

TILE =] [ pelete TmE . [ Change [ Addition
NAME RUBIN, LEWIS NAME

STREET ADDRESS | 1801 PARK 270 DRIVE STREET ADDRESS

CITY-ST-2IP SAINT LOUIS, MO 63146 ’ oL . | orresT-ap - : ]

me . | AS v l:} Delate - fme AS o T Mcr}ange [7] Addition
Nae KIRBY, R. RYAN RIETIET e Doues QL Qr‘m\d

STREET ADRESS | 1801 PARK 270 DR STE 400 -~ &"%.-¥> STREETADDRESS , [\ ROV Par b, &30 Orive- —ne o e, .
arv-si-ae | SAINT LOUIS, MO 63146 AR K SR TSI a Ve N O X L1 VI

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true anc?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee ampowerad 1o executs this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changead, or on an attachraent with an address, with all other like empowered.

SIGNATURE: __\ M Sepd T DN S- 3-04 =51~ q20 0

SIGNATURE AND 'I’YPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Oayling Phone #




