L FILED
2004 FOR PROFIT CORPORATION Aug 02, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P93000045930 Secretary of State
1. Entity Name 08-02-2004 90011 018 ***550.00
WARSZAWA MARKETING & DISTRIBUTING CO.
Principal Place of Business Mailing Addrass LU ((0L0
4611 ALMARK DRIVE 4611 ALMARK DR
ORLANDO FL 32838 ORLANDO FL 32839
Suite. Apt. l#, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & Stale 4. FEI Number Applied For
‘ ] 59-3192936 Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired O $8'75 P,‘ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm
NARUSHKA, ANTHONY ' AnTiooy NagusssA
4611 ALMAhK DR Streel Address (P.O Box Number is Not Acceptable)

ORLANDCQO FL 32839
Ll ALungts DA,

s AL nDO ~c _ FL [ $%59

8. The above named entity submils this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, lyped or prnied name of registered agent and iitle f applicable, {NOTE: Registarad Agenl signature required when reinstating} DATE

S.607.193(2)(b}, F.5., allaws for the waiver of the $400.00

) 9. Electiol mpaign Fi in R
lale fee. By checking this box, the corporation certifies it Election Campaign Financing $5 00 May Be

o'F did net receive prior notice. Fee 1o file is $150.00. (I} Trust Fund Contribution.  [] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TITLE [JChange  [] Addition
NAME NARUSHKA, ANTHONY R NAME
STREET ADDRESS | 1018 W. QAK RIDGE RQOAD STREET ADDRESS
CITY-S7-2IP ORLANDOQ FL 32809 CIy-ST-2IF
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-7IP
ME . [ pelete ME . (I Change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
~GiTY-5T-7Ip —- : —— — - = — ——RegyisEap T T T T T "
TILE [J patete TIME [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-ZIP
TMLE . O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-2IP GITY-57-2IP
TIME ] pelete meE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify 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 direcior
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or gn &n atlachment with an address, with all gther like gmpowered.

SIGNATUR

= L Sl P S
SIGNATURE g~

Daytimea Phone #

ra =
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