2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000025036

1. Entity Name

MCNETTI DISTRIBUTORS, INC.

Mailing Address

8601 NW 81 ROAD
#15

Principal Place of Business
8601 Nw 81 ROAD

#15

MEDLEY, FL 33066

MEDLEY, FL 33066

FILED

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90172 024 ***150.00

R A

2, Principal Place of Business 3. Mailing Address
8601 NW 81st Road 8601 NW Blst Rocad
Suits, Apt. #, etc. Suite, Apt. #, efc. 04302004 Chg-P CR2E034 (10/03)
Suite 15 Suite 15
City & State City & State - ) 4, FEF Number Applied For
Medley FL Medley FL 65-0399414 Not Applicailo
7o Conty Zip Country - " , $8.75 Aduitional
33166 U.S.A. 33166 U.S.A, 8. Caniicate of Status Desiied L1 Eo"mgired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Name

MONETTI, FRANCESCO
6901 NW 87TH AVENUE
MIAMI, FL 33178

MONETTI ;~ FRANC

ESCO -

Streat Address (P.O_Box Number
8601 NW 81st

Road

is Not Acceptable)

Suite 15

Chty
Medley

FL | 55%6

8. Tha above named entity submits Lhis statement for the purpeose of changing its registerad office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligaticns of registared agent.

SIGNATURE

Signature, typed < printed nama of repisterad agent and titie & applicabla,

(NOTE: Registered Agant signalure required when reinstating)

DATE

FILE NOWIIL: FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contributicn,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ Delete THLE PST % Charge [ Addilion
NAME MONETTI, FRANCESCO NAME
STREET ADDRESS | 6501 NW 87TH AVENUE STREET ADDRESS ]ggN ETTI, FRANCESCO
oT-s2p | MIAML FL 33178 CTY-ST. 217 01 WW 8lst ROAD, SUITE 15
l‘l'ﬂ‘l'\" bmk+J T L T L TP A o
e I Delete L RREUERL Lo 1bn Ol Ctange L[] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-§1-2IP
THIE {7 Detete TTE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P — | e e e _— . _omy-gr-ze _
TLE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CIrY-§T-2P
TLE [ Detete TILE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-81-21

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.G7(3)(1), Florida Statutas. | furthar certify that the information
prlemental 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
rt as required by Chapter 607, Florida Statuites;

indicated on this report or
of the corporation or the re
changed, or on an attachmel

SIGNATURE:

iver or trustee empowered to exacuts this repo
ith an address, with all other like empowered.

fRaw

&Esdo MONETTY . PR(S»

and thal my name appears in Block 10 or Bleck 11 if

Oyfan/oy

FUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Daytime Phone #




