.. FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P93000035100 ecretary of State
1. Entity Name 97 Aok K
STEPHAN DISTRIBUTING. INC. 04-23-2007 90078 016 150.00
Principal Place of Business Mailing Address
1850 WEST MCNAB ROAD 1850 WEST MCNAB ROAD i S
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |;i M: H; i{‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0582108 Not Applicable
ap Country op Country 5. Certificate of Status Desired a gg'gasqadr:d"h"a'
4. Name and Address of Current Registared Agont 7. Namo and Addrass of New Registered Agent

Name

KIESTER, TYLER

1850 W. MCNAB RD. Street Address (P.C. Box Number is Not Acceplable)

FT. LAUDERDALE, FL- 33309

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. of both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typéd or prmisc nerme of regrarerad agent and t1ke | applicatls, (NQTE: Regsisrad Ageni mgnature requrad when rasstatng) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After Bay 1, 2007 Fee will be $530.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE VTCF [ Detete TME [JChange (] Addition
NAME SPIEGEL. DAVID MAME
STREET ADDRESS | 1850 W MCNAB RD STREET ADDRESS
Ciry-5T-2P FT LAUDERDALE, FL 33309 CITY-ST-21P
TE VPS [J Delete e DVYPS A change [} Adiion
MAME KIESTER. TYLER NAME KeSTER, TYLER
STREET ADORESS | 1850 W MCNAB RD sweraooness | 7850 W MONAB RD
omy.si-2F | FT LAUDERDALE, FL 33309 CTY-5T-2P FT LAUDERDALE FL 33 309
TIME PD ] Delete TE I Ghange [ Addition
NAME FEROLA, FRANK F NAME
STREETADDRESS | 1850 W, MCNAB ROAD STREET ADDRESS
cmy-sT-2¢ | FORT LAUDERDALE. FL 33309 CITY-S7-2P
TME O celete TRE 1 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CTY-ST-2P
TILE 5 Delete TITLE [0 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CTY-§1.2P
TIME 7 Detete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-57-2P CITY-§T-2P

12. | hereby celify that the information supptied with this filing does not qualify for the exemptions containeg in Chapter 119, 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 undet oath; that | am an officer or director
of the corporetion or the receiver or frustee empowered (0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11§
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: - ~Tiler Kt 3{//;,/47 asy. 47/. 0k oo

onmmmwsmnao;ﬁﬁnmum Daytrne Phone &




