| FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

| ANNUAL REPORT A
DOTUMENT # P96000039314 ecretary of State
04-27-2005 90326 016 ***150.00

1. Entity Name
UNIVERSAL DISTRIBUTORS INC.

Principal Place of Business Mailing Address
llUuvuvus
17027 WEST DIXIE HWY 17027 WEST DIXIE HWY
105 105
N MIAMI BEACH, FL 33180 N MIAMI BEACH, FL 33180

L AR

01252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO I

65-0663764 Not Applicable
: : $8.75 additional
5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registerad Agent

2213 N UNIVERSITY DR DO NOT WRITE
PEMBROKE PINES, FL 33024 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 1

]

SIGNATURE e
Signature, typed or printed name of registared agent and title it appiicable. {NOTE: Rogistarad Agent signature required when reinstating) DATE
k . . ,
FILE NOWIIl FEE IS $1 59-00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe wiil be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
THLE P
NAME SPIEGEL, STEPHEN

SIREET ADDRESS | 20225 N E 34TH CT #219
CITY-ST-2IP AVENTURA, FL 33180

TME P
NAME Saegge ITEPHEN

STREET ADDRESS | 2008 €. o5y LU DL o
CITY-ST-2P NENRIRA | R Xrigc¢

TME
NAME

sz DO NOT WRITE

o IN THIS SPACE

STREET ADDAESS
CiTy-ST-2IP

TNE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,with all ather like empowered.

SIGNATURE: Al Tecsion s Lres2t g1/ o For=Fyf-Y 394
Date

BIGHATURE AND TYPED OR PFOINTED NAME OF SIGMING OFFICER OR DIRECTOR Ozytyne Phona #




