2005 FOR PROFIT CORPORATION

.. . __ANNUAL REPORT (AR) FILED

DOCUMENT # P93000045930 Jan 29, 2005 08:00 AM
1. Enlity Name Secretary of State
WARSZAWA MARKETING & DISTRIBUTING COQ.
Principal Flace of Business . ’ 7 Mailing Address -
4611 ALMARK DRIVE 4611 ALMARK DR
ORLANDO FL 32833 o "ORLANDO FL 32839 .
e e AR EOAEA
Suite, Apt. #, elc, S Suite, Apt #, etc 15t MOORE CR2E034 (10’04)
City & State _ o City & State 4. FEI Numbet Applied For
59-3192936 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O gi'gg“ﬁ:’gé”""a’
6. Name and Add_re_ss__cii‘ _Curreni Registered Agent 7. Name and Address of New Registered Agent
1 Name
y&alufﬁmhﬁ%EHONY Street Address {P.O, Box Number is Not Acceptable)
ORLANDO FL 32839
City FL | Zip Code

8, The above named entlty submits this statement fer the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Segrature, yped of pintad name of agisterad agent and Wla if appicable {NOTE Flogsterad Agent sigrature iaquired when reinstatng) i DATE

FILE NOW!i! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be

After May 1, 2005 Feo Will Be $550,00 .
M e e o Trust Fund Contribution Addedtc F
Make Check Payable to Florida Department of State = et Fees
10. OFFICERS AND DIRECTORS . | 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
][5 D O pejete itk HOROREa ™ [JChange [ Additian
NAMC NARUSHKA, ANTHONY R g 142940580042~ 1y
, 1230580043001 150, 00
SIRETT ADDRESS | 1618 W. OAK RIDGE ROAD SIRFET ADRFSS = Rl -
CRy-ST-2IP CRLANDO FL 3280% ’ oIY-S1- 2P
e  [doeete [ mue Clchange [ Addilion
HAME NAME
STREET ADDRESS STREETADDRESS
Ciky- ST-2IF CHY SE-AP
TLE O pelete B T [ichange [ Addition.
NAME NAME
SIRFET ADDRESS SIREET ADDRFSS
Cily-St-21p ) - CITY-SI-ZIP
i © Ooete [ oue [Jchange L] Addition
NAME NAMF
SIRLET ADDRESS SIREET ADDRESS
CITY- ST-2iP oY §T e
il - Doelete  f e Ol Change [ Addition
NAME NAME
STRFFT ADNRFSS STREET ADDRESS
Cry.51-49 CITY-57- 2P
e ~ Oose i [T change [ Adeiton
NAME NANE
STREFT ADDRESS SHRLT1 ADDRESS
CiyY-Sr-21P l Cuy-sr-2IF

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowerad

SIGNATURE:%WM ArTHony Mot sHRA 1/26/65 Yo G55-7855

TYPED OR PRAINTED NAME OF SIGNING OFFICER OR OIRECTOR Dala BDaytime Phone *




