2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P98000014890 Mar 10, 2004 08:00 AM
. Entty Nama Secretary of State
DIVINQ DISTRIBUTING, CORP.

Principal Place of Busiress Mailing Address
10212 GENERAL DRIVE 10219 GENERAL DRIVE., UNIT 4
4 ORLANDO FL 32824

ORLANDC FL 32824

S —— e MATHHRUIN

ERTRAIAT

Sudte, Apt. #, ete. Suiie, Apt #, elc, MOORE CR2EG34 (11/03)
City & Bralo ' Cry & State ' 2. FEI Nuribor Appied Far
59-3512197
. - Not Aopteabie
Zip Countey Zip Country ] $8.75 adational

5. Certihicate of Status Desired
mcate ol s Lesire Fee Requued

6. Mame and Address of cuneni Hegistered E_Q_am L 7. Name anyi Address of New Heg sterad &gem

Name

SCIALOIA, ACHILLE

7455 PARK SPRINGS DR Street Address {P.0. Box Mumber is Nat Acceptahle)ﬂ

ORLANDO FL 32837

City FLJ Zw Code

8. The above namad entity submits this statement for the purpose of changing its reglstered office or registared agent, or hoitk, in the State of F.tanda t am familiar with, and accepi
the cliigations of registered agent.

SIGNATURE 3y . . _ -~
Signatune typed o privied name of remsteied agont ard Te 4 aaplcable, INOTE. Regsigred Agerdt signatirg requred when freinstasng) CATE
FILE NOWH! FEE IS $150.00 , , .
. . > F
Aoy T, 2005 Fow il e 55000 5 Bocter arosn e $5,00 oy 20
Make Check Payable to F'Iorida Depart.ment of State '
10, C}FFiGERS AND DiﬁECTORS I ADD!T!ONS;’CHANGES T4 OFFICERS AND DIRECTORS IN 1
ME PD 3 petete e ] change [ Aduition
NAME SCIALCIA, ACHILLE NAME e
STREETADORESS | 10219 GENERAL DR, STREET ADORESS U?:Fni HGESEER
ory-st-2¢ JORLANDO FL 32824 CITY-ST- 70 2/ J4“86G¢€“Cﬁ3r_ iSﬁ it
s [ paiere TTRE T Change [ Addiben
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P OTy-ST. 2P
TIRE ) {7 Delete HTLE T Change [ Andiion
NAML BAME
STREET ADDAESS § ST anoAcss
CiTY-$T-28 CHY-S7. 2 _
izl [ Detete TRE {J Change [ Addition
NAME HANE
STRFET ADDAESS SIAFET ABDRESS
CITY-ST- a7 § orvsroe
W 3 Detese I Tl Change [ Additien
NAME HAME
STREET ADDRESS STREET ADERESS
GATY-ST- 29 o CHTE-§7- 2 N
e T oetete . TIE {3 Change T3 Addiion
NANE HAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 218 LTY-ST- 7P o

12, { hereby certify that the information supplied with this filin g does not gualily for the axemption sizted in Sectian 1 19.0?’§3}{E). Flodda Statutes. } futher cartify that the information
incicaied on this report O suppipment® report is true and accurate and that my signatwe shall have the same legal effect as if made under cath, that | am an officer or directos
T or Yustos empowered o execure this report as required by Chapler 607, Rorida Statules; and that my name appears in Block 10 orBlock §1 4f

of the corparabion or the recer
withs AN B af other ke empowared

changed, of on an atachime

SIGNATURE:

THURE AND TYPEDR OR PRIMIEDR HAME OF SGHIHG OFRCER O IAECTOR Dato Daghme Phore »




