2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P23000012615 /4“% Feb 07,2007 08:00 AM
1. Entty Namo ' CINE Secretary of State
FORMCO DISTRIBUTORS INC. % /5' ry
Principal Place of Business Mailing Addross
4891 NW. 72ND AVE. 4891 NW. 72ND AVE.
e e H"Hm Ulmll ”‘” ||”“|”“|W llm ”I’I WI |H|’”||‘ |H’II‘ II ’Il’
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suila, Apl. # ¢lc Suile, Apl. # clc 1st MOORE CR2E034 (10/06)
| Appled F
Clly & Suale C ly & Slate 4. FEI Number 65_0388822 pphed 'O[
Nol Applicable
Zip Couniry Zip Couniry 5. Cariilicato of Status Desired [ $8'75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
FORMAN, BARRY :
4891 N.W. 72ND AVE. Sireet Address (P O. Box Number is Not Acceptable)

LAUDERHILL FL 33319

Cily FL Zip Code

8. The above named entity submits this statemont for the purpose of changing its registered offico or registered agent. or both, in the Stato of Florida. | am familiar wilth, and accepl
the obligations of regislerod agenl

SIGNATURE

Sqnatare, typed ar ponted nama of regrstered agent and blle v apphceble. {NOTE: Regrstered Agent signalure equred when renstakng) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaigh Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00
Make Check Pa{mbie to Florida Department of State Trust Fund Coniributon. - [ Added o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nu P O Delee it [ change ] Adttlien
A FORMAN, BARRY N
SIRETADDRESS | 4891 NLW. 72ND AVENUE SIRCT Y ADIE S5 L 0NRASRRE
CIY-s1-A1P LAUDERHILL FL ClY-§1-410 E:[,«l‘"-[4;’[}?"{”:”-”35"{] |:|3 ' 15” . Ql]
1L 1 Detern T O change [ Audition
NAM NAME
SIRLTADDI 83 SIRFET ADDRY 55
CITY-51- 4P CITY-8I-2IP
il3 [ pelete 1 7 change  £2] Addition
NAMI, NAMI
STRIET ADDRY 8 SIREL T ADDRé 85 R
CITY-S1-ap © X onvesi-ap T
it [ Delete . [ change  [J) Aodition
NAM NAMI
STREE] ADDRI S% SILETADDRI §8
CINY-§1-21p CIIY-81- 2P
i [T oolele e [ change [ Addition
NAMI NAM!
STRLTADDNT S8 SIREE T ADDRT S5
GITY-§1-21p CITY-$1- 21
[l [ pelele 1T [T change [ Aduilion
NAME NAME
STRE T ADDHF 55 STREET ADDRLSS
ClIY- 8171 CITY-51-7IP

12. | hercby coriily thal tho infermation supplied with Lhis filing does nol qualily for lhe exemptions contained in Secticn 119, Florida Statules. | further cerlify Lhat the information
indicaled on this reporl or supplomontal report is true and accurato and that my signature shall have tho sama legal effect as if made under oalh; that | am an officer or director
of the cerporalion or Ihe receivar or trustee empowered o oxecule this reporl as required by Chapler 807, Florida Sialules, and that my namo appoars in Block 10 or Block 1t

if changed, or on an altachmep =T add all other like cmpowered,
1///97 /?.ry) 772-z0//

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytma Phone ¥




