|
2005 FOR PROFIT CORPORATION

-~

ANNUAL REPOR

T (AR)

DOCUMENT # P95000069333

1. Entity Name
A & K DISTRIBUTION, INC.

Principal Place of Business

Mailing .-’iddress

4137 W. VINE ST. 4137 W NE ST.
KISSIMMEE FL 34741 KlSSiMMEE FL 34741
2. Principal Place of Business 3. Mailind a.ddress

FILED

"Apr 22,2005 08:00 AM
Secretary of State

IR LA

Suite, Apt. #, elc, Suite, AF‘DI. #, etc. 18t MOORE CR2E034 (10/04)
1
City & State Chy & Siate 7. P2l Number Applied For
! e 59-3341898 Not Applicat !
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

CHADEESINGH, KAMAL
4137 W. VINE ST.
KISSIMMEE FL 34741

Street Address {P.C. Box Number is.Not Acseptabiej

City

FL

8. The above named entity subrmits this statement for the puncose'
the obligations of registered agent N

SIGNATURE

Zip Code

Sf r_changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and ééc_epi

Sgnature, typud o prated name o egstered agent and e appicable;

INOTE Registead Agsmt srgndwre 18qued whan re:‘suling)

DATE

FILE NOW!! FEE IS $150,00 .
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Bo
Added to Fees

GFFICERS AND DIRECTORS |[

ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN ! |

10, _ 11.
TitLE PD T Delele RELE [J Change ] Addition
NAVE CHADEESINGH, KAMAL . NAME

STREET ADDRESS | 4137 WEST VINE STREET ‘ ) SIREET ADDRESS

coy S-2f | KISSWAMEE FL 34741 i Ty S1- 29 L
e VS 1] Datete il [ Ghange [T Addition
NAME CHADEESINGH, ALICE : NAME UODIRr 26 T2

SIBEET ADDRFSS | 4137 WEST VINE STREET i F STREEI AUDRESS Dds22/05-80022-022 150,00
GIry-ST-21P KISSIMMEE FL Ay ST . .. .
Tt [T Delele AiLE [Ichange [ Addition
NAME i NAKE

STREET ADDRESS s SIFELT ADDAESS

GY-S1-2P i Y -ST- 29

THLE 7 Delets il ] change ] Additian
NAME : NAME

STREET ADDRESS ! SIREETANDRESS

CITY-S1-4IF ! CITY.ST-2IP

TIE [ pelete itk CIchangs [ Addition
NAME i NAME

STRELE ADPRESS STREET ADDRESS

CIyY-sI-2IP i L CIry-st-2IP L . )
niLE L7 Delete niE O Change ] Addition
NaME i NAKE

STRFET ADDRESS ' STREET ADDRESS

CITY- SE-2IP Ciry-S1- 2P

12. | hereby certify that the information supplied with this filing does

,not qualify for the exemption stated in Sectlon 119. O?E:i)(l] Florida Statutes. | further certify that the mformahon

indicated on this report or supplemental reportis true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or BIock 11if
changed, or on an attachment withyan address, with all other Ilk,e empowered.

: JCArAL CHADEESING ,%4/ - ,éw},z;f/f?o

of the carporation or the receiver or trustee empowered (o exer

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME;}' SlGNING OFFICER OR DIRECTQR

Dale

Daytme Phone #



