’

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

Secretary of State

PE?HSNla"mIZAENT # P98000082249 03-01-2004 90055 028 ***150.00
CENTER-ONE DISTRIBUTION CO.
Principal Place of Business Maliing Address J4ue )
;7131 NW 9TH AVE. 9136 C SW 20H PLACE “Jd1
POMPANO BEACH, FL 33064-1901 FORT LAUDERDALE, FL 33324 ‘
e Ve L0 A0 R
Suite, Apt. #, elc. Sulte, Apl. #, etc. 02162004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
65-0864761 Not Applicable
ap Country ap Cauntry 5. Cerlificate of Status Desired O gﬂse:?qmmm
6. Name and Address of Current Registered Agent_ __ __ ... ... _.7.-Namo and Address of New Registered Agent——-—__.o
Name
COELHO, NELSON
3731 NW 9TH AVE., STE #1 Streel Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064-1801
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signatwe, iyped of prinfed name of registered agent and title if applicable.

(NQTE: Registerea Agent signature required when reinstating) DATE
) FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vD 71 Delete TITLE [ Change [T Addition

HAME COELHO, NELSON NAME

STREET ADDAESS | 9136 C SW 20TH PLACE STREET ADDRESS

CITY-ST-219 FORT LAUDERDALE, FL 33324 LIry-S1-2P

TME 7 pelete TILE {1 Change [ Additign

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF - CITY-§T-1iP

Te e ey Dt BTMEL | e eeme o o [JChange [ Addiion |
(Y i - NAME

STREET ADDRESS STREET ADDRESS

Sy srar I

TITLE O pelets TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-ST-2F

TITLE 1 Delete MLE [Ichange [ Addition

HAME NAME

STREET ADBRESS STREET ADDRESS

Ciry-St-2IP CiTY-51-2IP

TIMLE [ Delete TLE [ cCnange [ Addition

HAME RAME

STREET ADDRESS ' STREET ADDRESS

CITY-81-2if CITY-ST-2P

of the corporation or the receiver or frustee empowered 10 exg
changed, or on an atiachment with an address, with alt other

SIGNATURE: sl G

ké empowered.

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | lurther cenify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111f

OC-{L-oN
Date 1

SIGNATURE mu“w O PRINTED NAME G

Daptime Phone #




