FILED

2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ecretary of State
DOCUMENT # P95000059045 4219006 0036 022 ***1 50,00
1. Entity Name :
HMD DISTRIBUTORS, INC.
Principai Place of Business Mailing Address yuwu -
12626 NW 56 DRIVE 12626 NW 56 DRIVE ’
POMPANQ BEACH, FL 23076 POMPANO BEACH, FL 33076
F e A IYANU O ER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0600128 Not Applicable
Zip Country zip Country 5. Certilicate of Status Desired ] ?i';ilfi‘fg”ma'

6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

I Name

DUBINSKY, HOWARD
12626 NW 56 DRIVE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed nama of ragisterad agent and litle if applicable. [NOTE: Registered Agent signaturg required when reinstating) DATE
" FILE NOWIIl FEE IS $450.50 9. Election Campa\gn Exnancmg o $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 7 Delete TITLE ] change [ Addition
NAME DUBINSKY, HOWARD NAME
STREET ADDRESS | 12626 NW 56 DRIVE STREET ADDRESS
CITY-ST-71P POMPANQO BEACH, FL 33076 CITY-§T-2IP
TILE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ oeiete TITLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-ST-ZIP
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CinyY-87-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certily that the information g
indicated on this report or supplel
of the corporation or the recei}i"w_ f

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
pwered 10 execulesthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith al er {ikgf empowered
4 x Rv”’ Iq; ?996

-
AA B’ <
NATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Date Daylime Phora &

changed, or on an attac| nt

SIGNATURE:




