) FILED
2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM

DOCUMENT # P95000050610

1. Entity Name .
COURTYARD DISTRIBUTION CENTER, INC,

ANNUAL REPORT Secretary of State

Principal Piave of Business Walling Address

10266 NW. 47TH STREET 10260 N.W. 47TH STREET
SUNRISE, FL 33351 - - -~ SUNRISE, FL 33351

{1 L

(1142005 Ng Chg-P CR2EQG34 (10/03)

DO NOT WRITE IN THIS SPACE = Tr— AT

65-0593773 Not Applicable
; . $8.75 Additional
5. Cerificate of Status Desired O Fee Roquired

6, Name antl Atddress of Current Registered Agent

WACHS, JEFFREY S ESQ - - = e
1177 S.E. 3RD AVENUE . T WRITE

FORT LAUDERDALE, FL 33316 |NgTHlS SPACE

8. The above namad entily submits this statement for fre purposs of changing s fegis1eréd offiée or raglstered agent, or both. in the Siate of Florida. | am famifiar with, and accept
the ctiigations of regisieted agent. -

SIGNATURE = - -
Signature Typad & privted name & registerad agent and e if applicable NOTE Aegistered Apent signalure requiced when refmstating)’ - DATE
T a. Elestion Ca:npafén Financing $5.00 May Be WA T
Aﬁer Hfsyh!'?%%sl:&f"&is""gg '35050‘00 Trust Fund Centribution, ] Added to Fees D I} ,f%[[}!gg%ggg%%%iﬂﬂ 4 15{; ) [ﬁ]
1. T OFICENS AND ORECTORS T | T T R e e e ”
T PsTD - ‘ R =
HAME VITOLO, JOSEPH

STRLET ACDRESS | 10260 N.W, 47TH STREET :
Cirv-5T-2p SUNRISE, FL 33351 i Con -

e T o ——

NAME
STREET ADDRESS
Ciry-ST-21F

e -

e o ) T e——
NAME

v DO NOT WRITE

o | o ) —————===|N THIS SPACE

NANE
SIREET ADORESS
Ciry-sT-2IP

e - Tt == ... =
NAME

SIREET AODRESS
ciry 1. 2°

TILE v
NAME

STREET ADDRESS
CITY-51-ZP

12, | hereby certif that The infarmation supplfed with thigtfiling does not qualify for the exemption stated in Section 119.07{3}(7). Flarida Statutes. | further certify that the information
indicated on this repart or supplemental rapgrl s trfe pnd accurate and that my sigriature shall have the same legal effect as if made under oath; that ¥ am an officer or director
of the corporation or the receiver or trustes ghnowkifd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 ar Biock 114
Ghanged, or on an attachment with an addrgs il other hke empowered.

SIGNATURE: bseph V;—mb “%{Zas’ P5Y <592 -6700

R SAIRTED NAME OF SIGNING OFFICER OR DIRECTOR yime Frone &

S .



