2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGCUMENT # P95000086665 Jan 30, 2004 08:00 AM
1. Entty Name Secretary of State
C N C DISTRIBUTORS, INC.
Principal Flace of Business Maifing Address -
3524 N\W, 10TH AVE. 3524 N.W. 10TH AVE.
OAKLAND PARK FL 33308 OAKLAND PARK FL. 33308
R e
Sune. Aot ¥, et - Sutte, ADL. #, elc. MOORE CR2E034 {11/03)
Cily & State . City & State 4. FEI Number - T Thppiedfo .
L _ 65-0624870C I [Not Appiicable
Zp Country Zp Courdry 5. Certficats of Stalus Desired E/ ?eseugf qﬁ:id;tiona!
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ager? 3
Mame
gsAgA NN #&fig%;-f EVE. Straet Address {P.O. Box Number is Not Acceptable) T
OAKLAND PARK FL 33309 - e
City FL } Zwp Coda

8. The above named entity submits this staternent or the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda, | am familiar with, and accept
the obiigatons of regisierad agent.

SIGNATURE = - . o
Signanrg. tvped o printed name of regisiered apent ard tille § appcanle. {NGTE Rogslered Agent signafure raqured whEn 1emsiatng) o DATE
f
Aﬂ::l;sar‘?‘;vﬂéi 255‘:3! tisgégg oo 8. Lisction Campaign Finaraing $5.00 May 8e
* > : Trust Fund Contriistion. 0 Added to Fees

Make Check Payable to Florida Departiment of State
10. CFFICERS AND DIRECTCRS . 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIRE PSY 7 Delete TTLE Tichange [ Addition
NAME CAGAN, ANNETTE HAME Lr 022084
STREET ADDRESS | 3524 NW 10TH AVENUE STREET ADDRESS 02702048001 1-018 155,78
oY -ST-2P CAXLAND PARK FL 33308 ) CITY-S1- 27 L o
HIiE 1 petete HLE O] Crange T AdGilion
MAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-TF R arestw . .
THiE [ petets THLE Ol change [ 3 Addition
v 3 e
STRLET ADDRESS STAECT ADGRESS
Ty -57-57 ... § awstme A o
FI%E 7 petete TiiLE 1 Ghange [ Adchion
NAME HAME
SYRELY ADDRESS STREEY ADDAESS
oFY-ST- 27 oIy ST- 20 L o
e 1 oeete J TIRE [Ocharge 3 Addiion
NAME HEME
STRECT ADDRESS STREET ADDRESS
oY -55-2F CiTy-S7- 2P ) .
Wk 3 Delete TELE Dl Cnange 3 Addrtian
NARIE HAME
STAEET ADDRESS STRELT AGDRESS
CiTY-S1- 1P Cy-ST-2P N .

12, | hereby cer:ii?; that the information supplied with this iing doaes not gualdy for the sxemption stated in Section 112.07(34), Fiorida Siatutes. | funther cenily thas Ihe information
wigicated or this report of supplemantal report Is frue ang accurate and that My signature shafl have the same legas effect as if made under cath, that { am an officer or director
of the corporation o the recesver Or frustee empoweread ta axecute this report as réquired by Chapter 607, Forida Statutes. and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address, with 2 other like empowerad.

SIGNATURE: _(fcrce e Car e fRbof  ISS5EP-3 oty

SGHATURE AND TYPED OF BATTED NAAE OF SWGHING OFFICER OF DIRECTOR Dartme Fhont &




