2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000086665

1. Entity Name

C N C DISTRIBUTORS, INC.

Principal Place of Business . —

3524 NW. 10TH AVE.
OAKLAND PARK FL 33309

. Mailing Address

~3524 N.W. 10TH AVE,
CAKLAND PARK FL. 33309

2. Principal Place of Business

T 3. Maiing Address

I

_ FILED
Jan 27, 2005 08:00 AM
Secretary of State

il

I

LN

Suite, Apt #, elc. Suite, Apt #, etc. 1t MOORE CR2E034 {10/04)
City & State — City & Staie 4. FEI Number Applied For

. B 65-0624870 Not Applicatle
Zp Couriry aip Couniry 5. Certificate of Status Desired O $8'75 Adcitional

Fee Required

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

Name

g'g‘gﬁ{,\l .\J"?NI%IEEAEVE Street Address (P ©. Box Number is Not Accepltable) o

OAKLAND PARK FL 33309

City FL Zip Code

8. The above named entity submils tis statement for the purpose of changing it-s.-rt;g.i.s_t-e-red offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent — :

SIGNATURE _ . - e

Sigratate, typed or printed name o ragistarad agent and tlle if appleablke NCTE Bagisterud Agent signature regured when reingtating) BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00. |
Make Check Payable to Florida Department of State

$5.00 mayBe
Added to Fees

8. Election Campaign Financing
Trust Fund Ceniribution. [

10, ~ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AT PST [ Delele iLE [O change  [IAddition
NAME CAGAN, ANNETTE I NAME Ugﬂﬂ;jg {78445

STREET ADDRESS | 3524 NW 10TH AVENUE SIKELT ADDRESS OLlf27 s-80051-01 1 150.00

Cliy-5F- 2P QAKLAND PARK FL 33308 CIHY-SI- 4P

Nt [ Delete ik [Jchange [ Addition
HAME NAME

STRi[T ADDRESS STREET ADDRESS

CIY.§1.2P LY 5i- P

THTLE [ Delete Bt [ ohange [ Additicn
HAME WAE

SIRLL] ADDRESS STREF T ADDRFSS

CiTe-51-0P Ty ST-ZIP

E: [ petete i [ chenge [ Addition
HAME HAME,

STREET ADDRESS SIRIET AMNRFSS

oiiY-S3- TP CIy-S1. 2P

it . 77 Delete L [C1 change [ Addition
NAME NAME

SIRFET ADDRESS STREF ADDRESS

e S1-TP cny-51-ar

TiTLE T oelele It} [ change [J Addilion
RAME NAME

SIREET ADDRESS STRECEADDRESS

CHY-§3-T1P Cite-55- 29

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 ceruly that the information
indicated on this report ar susptemental report s rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation of the recelvar o trustee empowered ta execuie this report 2s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /é:m//ﬂ /)@4% dopetite C ﬂaflﬁ‘ lid

QNATLARE AND TYPED DWﬁTED NAME GF SIGNING OFFICER OR DIRECTOR

9S54 -568 -3 44/

Daytera Prone ¥

[~a4-08




