2007 FOR PROFIT CORPORATION ° FILED

ANNUAL REPORT Mar 05, 2007 08:00

DOCUMENT # P96000027145

1. Entity Name

M & E DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
EVELYNN & MARK MARTONE PO BOX 934612
A770 NW STH ST MARGATE, FL 33093-4612

COCONUT CREEK, FL 33063-4657

AACRTAAR AV M

02242007 No Chg-P CR2E034 (11/05)

Secretary of State

65-0655029 Not Applicable

DO NOT WRITE IN THIS SPACE S

0 $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Reglstered Agent . - R s L . F
MATONE, MARK VT N AT A
4470 NORTHWEST 9TH STREET . DON OTWRITE ,
COCONUT CREEK, FL 33063-4657 : © INTHIS SPACE -

+

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

SIGNATURE

Sigrature, typed of prinieg name of regisised xgent and hite if spphcadle {NCTE. Regisiered Agent :nalure requingd wihna (endlalng) DATE
e 65,00 O0000RSE 40
: . Elaclion Campaign Financing .00 May Be 2414 N7~ o P
Amfﬂ'f,ﬂ.?%%,’fﬁ,'iﬁlfg g5°50.00 Trust Fund Contribution. O  AddedtoFees DB‘ 14407 BUDSU 014 150,00
10. OFFICERS AND DIRECTORS ] , , 5
WILE PS :
NAME MARTONE, MARK ¢

STREET ADDRESS | 4470 NORTHWEST 9TH STREET R A P s
BITY-ST-2IP COCONUT CREEK, FL 330634657 C i I

T vT : R - ,
NAME MARTONE, EVELYNN E . "

SIREET ADORESS | 4470 NORTHWEST 9TH STREET
CITY-S1-2IP COCONUT CREEK, FL 330634657

TITLE
NAME

o s DO NOT WRITE -

NANE
SIREET ADDRESS )
CIY-S12p - L S

| IN THIS SPACE

T

0 ce
NAME

SIREET ADDRESS
ciry. 51-2P

TILE
NAME

SIREET ADDRESS . '
CIlY-51-2IP )

12. | harshy certity that the information supEIis_d with this liling does not qualify for the axamptions contained in Chapter 118, Florida Statutes. | {urther cenify that tha intormation
indicaled on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corparation ¢r the receiver or trustes empowerad 10 axecutg this report as‘requiyd y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auW:adess. wiin‘au-olﬁer I e/m,::;oware_d.-’.'..,,_f‘~
- v pt® S,
.’ . - 2 .
SIGNATURE:-¢ %/( e\ 3)er]ez

+~ SIGNATURE ANDTVPED OR PRINTED NAME OF Si3MiNG OFFICER OR w 1Date Daylma Pnong
o el o




