2006 FOR PROF!IT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 14, 2006 8:00 am

DOCUMENT # P95000086665 Secretary of State
1. oty Name 03-14-2006 90014 028 ***158.75
C N C DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
3524 N.W. 10TH AVE. 3524 N.W. 10TH AVE.
e B O EAAENAL
2. Foncipal Place of Business 3. Mailing Address .

15801 - ppuw 2 sT 19tst - Shee i pan ST

Suite, Apt. #, elc. Suite, Ai/.#. BZS 2 1st MOORE CR2E034 (10/05)

City & Stale ) - ) City & State . = | 4. FEI Number Appiied For
PemRees Pz  Fi | Pom Beowe Pivis Flogim 65-0624870 Not Appcatl

Zip Country Zip Country g e 8.75 additional
3 39 2 7, U S 3 :; 232 v < 5. Certilicale of Staius Desired E/ §ee Hequiredl a

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

_ Name

CAGAN, ANNETTE
3524 N.W. 10TH AVE.

Swreet Address (P.O. Box Number is Not Acceptable)

OAKLAND PARK FL 33309

City ) 7 FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with. and accept
the abligaiions ol registered ageni.

SIGNATURE

Segnature:. typet o preited raeme of regtered agenl and hike d aopbeatile {NOTE Regstared Agect Sminalud ratuited when rensiaboy) DATE

- ¥ FILE NOWY! FEE'S $150.00. -
=7+ After May 1, 2006 Fee Will Be §550.00 - -
Make Check Payable to Fiorida Department of State ;

9. Etection Campaign Financing $5.00 May Be
Trust Fund Goniribution. ] Added to Fees

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

ARE PST 3 elete TITLE [ Change [ Addition
N CAGAN, ANNETTE WA Addeess cHa A

SIREET ANOAESS | 3524 NW 10TH AVENUE swrravoress | fREO-A W AS ‘T'.

cry-sT-2p  |OAKLAND PARK FL 33309 ar-stze ) Qom aro KE P RoES FL 23029

e I Delete HiLe ) ' O cane [ Additian
HAME ' NAME

STREET ADDRES STREET ADDRESS

CITY-ST-2F CITY-§T-21p

i - - T oty [ _ {1 Change [ Addition
WAHE HaMs o

STREET ADDRESS STALET ADDRESS

CITY-ST-21P CITY-SI- 2P

TITLE 3 Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS . STREET ADORESS

CIFY-ST-7P CITY-ST- 2P

TNLE 3 Delete TILE [JChange ] Addifion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST- 2P

THLE [ Delete TILE [ Change  [] Addition
NALAE NANE

SIREET ADDRESS STREET ADDRESS

CHY-ST-2P CiTY-5T1.2IP

12. | hereby certity tha) the information supplied with this liling does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicatied on his report or supplemenlal report is true and accurate and that my signature shall have Ihe same legal elfect as if made under oath; that | am an officer o1 direcior
of the corporation or the receiver or rusteg empowered 10 execute this report as required by Chapter 607, Floridn Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachrment with an address, with ail other like empowered.

SIGNATURE:

954

Dayrron Phons 4§




