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.. -a008 FOR PROFIT CORP"ORATION

ANNUAL REPORT

FILED
Apr 03, 2008 08:00 AT

DOCUMENT # P96000027145

1. Enlity Nama
M & E DISTRIBUTORS, INC.

Secretary of State

Principal Place of Business

EVELYNN & MARK MARTONE
4770 NW 9TH ST
COCONUT CREEK, FL 33063-4657

Mailing Address
PO BOX 934612

MARGATE, FL 33093-4612
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6. Namae and Address of Currant Registered Agent s .

MATONE, MARK
4470 NORTHWEST 9TH STREET
COCONUT CREEK, FL 33063-4657
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8. The above named entity submits this stalement for the purpose of changing its registered office or reglslared agenl or hoth in the State of Florida. | am farmibar with, and accept

the chligations of registered agent.

SIGNATURE

Sigreture. ypad of prinled name of (egistered agert and Iitia if apphcatie

Vs
e

{NOTE: Regsiorect Agent signature required when remstating) DATE

Do,

»"  FILE NOWH! FEE i8S $150.00
« After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
O  Addedto Fees

10, OFFICERS AND DIRECTORS [

HERD

e PS

NAME MARTONE, MARK

STREET ADDRESS | 4470 NORTHWEST 9TH STREET
Ty ST 2P COCONUT CREEK, FL 330634657

TILE VT

NAME MARTONE, EVELYNN E

STREEI ADDRESS | 4470 NORTHWEST 9TH STREET
CiY-57- 2@ COCONUT CREEK, FL 330634657

TITLE

HAME

STREET ADDRESS
CHTY-51-2IP

TITLE

NAME

STREET ADDRESS
CIrY-§1-24p
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NAME

STREET ADDRESS
CrY-ST. 2P

THLE

NAME

STREET ADDRESS
Ciy-Sr-2p
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12, | hareby certify that the information supplied with this filin 3 does not qually for the exemptions conlained in Chaplar 119, Flornda Statutes. | further carufy thal the informanon
L7 indicated on this report or supplemantal report is true an
of the corporauon Of {8 receiver or trustea empawe &

accurale ane that my signatura shall have the same lagal effact as I made under ozalh: that | am an officer ar director
hi# report as raquired by Chapter 607, Florida Statutes, and lhat my name appears in Block 10 or Block 11
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Date Daywme Pnona »




