2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT - . .Apr26,2004 08:00 AM
DOCUMENT # P98000076791 A Secretary of State

1. Enfty Name
S & D DISTRIBUTORS OF BROWARD INC.

w L

Pringipal Place of Business ’ — Mailing At.;%dress

DENNIS WILBURN DENNIS WILBURN

676 W PROSPECT RD 576 W PROSPECT RD

FORT LAUDERDALE, FL 33305 S FORT LAUDERDALE, FL 33309 S

RRTERERRIRAR TR

Q2172004 No Chg-P CR2E034 [10/03)

DO NOT WRITE IN THIS SPACE e AopiedFe

65-0882267 Not Applicable
. | & Certiicale of Status Desires. [ fi-gfqéfgfm’

i

6. Nams and Address of Current Registerad Agent

i DO NOT WRITE
FORT LAUDERDALE, FL. 33309 IN TH l S S P A CE

- * - e n . . L e ERASTIL - - i
8. The sbove namod antity submits this statement for the purpose of changing its reglstered office of registered agent, or both, inthe State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE . mtiiz : S - d -
Sgnare, yped of Dfnes e of 1egitternd agead oo w i appiicable. {NOTE, Registered Agent signature requred whan relnsiating} DATE
FILE NOW!! FEE IS $150.60 8. Election Campaign Financing $5.00 May Be
After May 4, 2004 Fee will be $550.00 Trusi Fund Contrbution. 83 AddedtoFees
10. QFFICERS AND DIRECTORS ] _, i ‘ ‘
TIRLE PD
NAME WILBURN, DENNIS
STREET ADLRESS : 676 W PROSPECT RD ? nNonnan TR
erv-Stz¢ | FORT LAUDERDALE, FL. 33308 _ ﬂf’f}é{é%g%ﬁ %-3—{1 15 150,00
TiTLE
aME F
SYREET ADDAESS
CRY-ST-2P L - -
THLE l
NARE

st - | DO NOT WRITE

el , ~ IN THIS SPACE

STREET ADDRESS

CIvY-S- 2P e . ) .

THHLE

NaME F

STREET ADDAESS

CiTY-$T-2P . - i

HILE

NAME

STAEET ADDRESS I

Giry-57-2P 3 . i

ket o - = L :

12, | hereby certify that the information supphed with this fing does not qualily for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same lsgal effect as if fade ¢ oath; that [ am an officer of director

of the carperation or the receiver or kustes empowered

tee o execute this repont as required by Chapter 607, Florida Statutes; and fhat my pame appears In Block 10 ar Block 111t
addrass wih.ait nihe . e - .

e empowered.

changed. or on an atachment with an

SIGNATURE: _

NTED NAME OF SIGNING DFRCER OF DIRECTOR . T Daw . Daytima Phona &




