2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Mar 16,2006 8:00 am

DOCUMENT # P95000080827 Secretary of State
12 Entity Name 03-16-2006 90244 036 ***150.00
FLORIDA DISTRIBUTORS, INC.
Principat Place of Business Mailing Address )
6601 N.W. 14 STREET 1201 NW 180TH AVE LA
B PEMBROKE PINES FL 33029
PLANTATION FL 33313 us
us
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, elc. Suile, Apt. #, etc. 1st MOORE CR2EQ34 {10/05)
Cily & Slate City & Siaie 4. FEI Numbes Applied For
65-0625084 Mot Applicable
Zip Country Zip Country 5. Certiicate of Status Desired a $875 Additfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ISHAQUE, RIZWAN

1201 NW 180TH AVE Street Address (P.Q. Box Number is Not Acceplable)

PEMBROKE PINES FL 33029

Ciy FL Zip Code

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

SIGNATURE
Signature, Iyan Gf ponled Name of regrsiéned apen! and Lile il aophcitiae (NOTE fegsigren Agent siqnature fequund whed renstatng) DATE
FILE' NOW“' FEE'IS $150.00.. ' 9. Election Campaign Financing  $5.00 May Be
- After May'1, 2006 Fee Will Be'$550. 00 - Trust Fund Contribution. [ Added to Fees

_Make Check Payable to Florida Department of. Sta!e .

10, OFFICERS AND D!HECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

e PSD I peete TITLE [JChange  [J Addition
NAME ISHAQUE, RIZWAN NAME

STREET ADORESS | 1201 NW 180TH AVE STREET ADDRESS

ciry-si-zp PEMBROKE PINES FL 33029 CITY-51-2IP

e VPD ] Deiete e [ crange 1 Addilion
NAME ISHAQUE, HEENA HAME

STRECTADBRESS | 1201 NW 180TH AVE STREET ADDRESS

Ciry-si-2IP PEMBROKE PINES FL 33029 CITY-ST-2IP

HILL 48 — (Zﬁge;me Sl - e ———— e S - - —{J-Change— ~[F Acmiion
NAME AKHTAR, SYED N NAME

STREET ADDRESS {3777 N.W. 78 AVE., APT 6F STREET ADDRESS

CirY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2IP

TLE 3 Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STAECT ADDRESS

ciry-s1-21 CITY-SI-2IP

TITLE 7 pelete TITLE [ Change  [TJ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CIFY-ST-7IP CITY-ST-2IP

TITLE 3 nelete e [JChange [T Addition
NAME NAME

STREE! ADDRESS STREET ADDRESS

CHY-51-2iP Gﬁ CITY-ST-2P

t2. | hereby certify that the intarmafon
indicated on this report or sup|
ot the cofporation ar the recaiv
if changed, or on an attachment

SIGNATURE:

plied with this fling does not guality for the exemptions contaned in Section 119, Fiorida Statutes. | lurther cerlify that the information
al report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
rustee empowered o execuie this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11

ﬁ,?w/ﬂv ALl é?ﬂ/mw?) -f/ A e Hp-2529

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phonn #




