2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000102904 Apr 28, 2004 8:00 am
1. Eniy Neme ecretary of State
DIVERSIFIED DISTRIBUTORS U.S.A., INC. 04-28-2004 50552 049 ***150 00
Principal Piace of Business - ... ‘ .+ Mailing Address
4960 SWE2 STREET - - . . 4966-SW B2 STREET
DAVIEFL 33314 ) DAVIEFE 33314 S
us— . et Us—
TR 5 [ 1 e AR
Suite, Apt. #, efc. Sustetey3 MOORE CR2E034 (11/03)
City & 5 City & S 4. FEINu Applied For
Ft g Lalalli}derdale , FL F1!:y Ltgt?dderda le,FL omeer 65-0801606 Nztp AT:pm?ame
Zip3 33 14 Country 32'5 314 Country USA 5. Cenificate of Stalus Desired [l gg‘;gqﬁf:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?éggg%vslgn%EerREET Street Address tP‘O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Cede

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

SIGNATURE R
Signature, typed or prnled name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} . . DATg
" 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees
10. OFFiCERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TILE [MJchange [ Addition
NAME GIRAUD, PIERRE H NAME
STREET ADDRESS | 10929 NW 2 ST STREET ADDRESS
CITY-S1-2P PLANTATION FL 33324 CY-ST-2IP
TITLE D 1 Delete TITLE [Jchange [T Addition
NAME GIRAUD, PIERRE P NAME
STREETADDRESS (11965 SW 15 COURT STREET ADDRESS
CiTY-St-2IP DAVIE FL 33325 CITY-ST-21P
TMLE - [ celete TITLE : [ Change 7] Addion
NAME NAME
STREET ADDRESS SIREET AUURESS
CITY-S1-7P CITY-ST- 7P
THLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
NTLE {1 Delete TITLE [ Change  [] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
THLE ] pelete i)(F {Jchangs [T Addilion
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i GITY-ST-21P

12. | hereby certify that the information suppiied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental repert is true 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment witky an address, with all giher like empowered.
r-'é-‘"‘”"' Pierre H GIRAUD 4/26/04 954-321-3566
SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




