2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000017541

1. Entity Name

ROBERTO DISTRIBUTORS INC.

FILED
Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90128 001 ***463.75
07-26-2004 90128 002 ***100.00

Principal Place of Business

5181 CINDERLANE PKWY
APT #1014
ORLANDO FL 32808 *

Mailing Address

501 N ORLANDO AVE
313-356 ‘
WINTER PARK FL 32789-731 3

66430651

2. Principal Place of Business

3. Maiting Address

I

g

[

e

5. Cerificate of Status Desired

Fee Required

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & Stale City & State 4. FEI Number Applied For

__ NO-T APPLICABLE Not Appicable
Zip | Countey Zip Country $8.75 additional

6. Name and Address of Currenl Hegis!ered Agem

7. Name and Address of New Hegisterad Agem

ROBERTO, LAWRENCE A
5181 CINDERLANE PKWY
APT. 1014

ORLANDO FL 32808

s oD, et T

Street Address (P.O. Box ber is No table)

P sl

O e

Z

FL

ip Code

.-

the obligations of registered agent.

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

SIGNATURE :

. Signature. typed o printed name of registered agent and

utig i applicable.

{NOTE: Registared Agenl signature required when roinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees *

OFFICERS ANC DIRECTORS

10, 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE [ Change ] Addition
HAME ROBERTO, LAWRENCE R NAME

STREETADDRESS | 5181 CINDERLANE PARKWAY STREET ADDRESS

cry-st-ze - |ORLANDO FL 32808 CITY-ST-2PP )

me - ! 3 Delere TITLE [Cchange [ Addilion
NAME NAME

STREET ABDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ; [ petete TITLE [JChange [ Addition
NAME o | = e i = AT i S e T T bt ™ e e “NAME== - — . ——— e | e e ——
STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-ZP

TINLE ; 1 Delete 1I1LE [(J Change [ Addition
NAME ! NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE ! 1 Detete TE [JChange [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CiTY-ST-21P § CITY-ST-2P

TiE : 3 Delete TME [ change [ Addition
NAME ! NAME'

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Se

indicated on this repart or supplemantal repart is true and accurate and that my signature sha

of the corporation or the receiver or trustee empowered 0 execule this report as reg
changed, or on an aztachmem with an address, with all other like empowered.

119.07(3)(i}. Florida Statutes. | further certify that the information

¢ legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appeaars in Biock 10

Block 11 #

A el

waen OR PRINTED NAME OF saﬁmm' OFFICEECR DIRECTOR

Dayllme Phone #




