‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P27671

1. Entity Name

KRETEK DISTRIBUTORS, INC.

Secretary of State

02-06-2004 90027 042 ***150.00

Principal Place of Business

5069 MAUREEN LN '
MOORPARK CA 93021

Mailing Address

5069 MAUREEN LN
MOORPARK CA 83021

- o - — -

2. Principal Place of Business

Lt dG LA DEAO R

3. Ma|llng Addr

Cr =

49 Lmepoar. (o

A

I

Suite, Apt. #, etc. : Sulte. Apt. #, etc. MOORE - CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
o RN @4 Dlsol pareK  Cof 77-0013041 Not Appiicablo

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

ap, . Counlry zp Country 5. Certificate of Status Desired 0O $8.75 Additional
F 3O/ G202/ A Fee Required
6. Name and Address of Current Hegislared Agent 7. Name and Address of New Registered Agent )
A meem e, ERGIeak S T e SIS e 3 S e e daNAMS L e L e e e e e -<

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

Signature. typed ar

nted name of regislered agent and titie if applicable.

(NQTE: Registered Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PCEQ 3 Delete THLE change [ Addition
NAME CASSAR, HUGH NAME
STREET ADDRESS | 5069 MAUREEN LN sheET A00RESs | ST LG LD EANO R é7-
CITy-ST-2IP MOOQRPARK CA 93021 CiTy-ST-2P
TITLE T/8 [ Delste e ﬂ(:hange 3 Addition
NAME CASSAR, LYNN K NAME
STREET ADDRESS | 5069 MAUREEN LN STREET ADDRESS |5 g A BML/OC/ A3 @—
GiTY-ST-7IP MOORPARK CA 93021 CITY-ST- 2P
TMLE VP [ pelete TITLE MChange 3 Addition
HAME CHING, STANK — - -7 : — - WAME™ T 7 - - - - e em e .
STREETADDRESS | 5069 MAUREEN LN STREET ADDRESS |5 A-AL-F LA IDDE VOUR @7—
CTY-ST-ZP | MOORPARK CA 93021 CITY-§7- 2P
TITLE ] Delete TITLE I Change  [] Addition
NAME NAME
STREET ADBRESS STREET AGDRESS
CITY-ST-2P CITY-5T-2P
THLE [J Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS § smeer aponess
CIFY-ST-ZIP CITY-ST- 7P
TITLE 1 pelete TITLE O cChange  [TJ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-21F GITY-ST- 7

12. | hareny certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

g 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flondja/S\a,wes- and that my name appsears in Block 10 or Block 11 if

0//30/5:4 L 53] 897

Date /. Daytime Phane #




