2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P85000069333 Secretary of State
1. Entity N
ey eme 03-26-2004 90042 044 ***150.00
A & K DISTRIBUTION, INC.
Principal Place of Business Malling Address
4137 W. VINE ST. 4137 W. VINE ST.
KISSIMMEE FL 34741 KISSIMMEE FL 34741 g
Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3341898 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Reguired
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g.r'éATD\EI_E\SIIIN%%T'.(AMAL Street Address (P.C. Box Number is Not Acceplable)

KISSIMMEE FL 34741

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 Stale of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
I’} Signatura. typed or printed name of registered agon and fie il apphicabie {NOTE. Hegistered Agent signature reguirad when remsiating} DATE
“FILE NOW!! FEE IS $150.00 .- . S
co L T Y iy 9. Electicn Campaign Financin
e A-:fggr.Ma_y_.1,,-2904~ FQP vl he 555000 ,:f T:;l Fund Cc;::‘ntlrgi;butiln)r\.ncl o O fdst;e%?ohg?;ss °
. Make Check Payable to Fiorida Dépariment of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIME PD [ petete TILE [ Change  [J Addition
NAME CHADEESINGH, KAMAL NAME
STREET ADDRESS | 4137 WEST VINE STREET STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CiTY-SI-ZP
TITLE Vs [ petere TiTLE [3 Change [ Addition
NAME CHADEESINGH, ALICE NAME
STREET ADDRESS | 4137 WEST VINE STREET STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST- 2P
TALE ] Detete TILE [3 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP
TMLE 3 pelete TITLE ) {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CiTY-ST-2P
TITLE O pelete TTLE [ hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TIME [JChanga  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-55-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the infermation
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 director
of the corporation or the receiyér or trustee empowered to execute this report as required by Chapter 807, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmppl with an address, with all ather Iike emps

SIGNATURE:

m@i\or GNING OFFICER QR DIRECTOR / Dae 7 Daytime Phane #




