-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2004 8:00 am
ecretary of State

DOCUMENT # P99000029065

1. Entily Name

CB DISTRIBUTION COMPANY, INC.

04-06-2004 90023 030 ***150.00

777 NW 72ND AVE
SUITE 1CC51
MIAMI, FL 33126

“Principal Place of Businass -~

Meailing Address

177 NW 72ND AVE
SUITE 1CC51
MIAMI, FL 33126

TIVLIIL]E

.

YRIS, ENRIQUEZ

\/hs

Enrigtaez

2. Prll‘lClpa| F‘Iace of Bu: |ness 3. Mailing Address
ealtve b\" 350 Crealive  Dr.
Suute Apt # etc Suite, Apt. #, etc. 03052004 Chg-P CR2E034 {10/03)
Clly & City & Srate 4. FE! Number Applied For
?h-o.l \w . NN Cevtral e . N\ 65-0907679 Not Applicabla
Cobauy Zip CBuntry - " $8.75 Additional
a \‘1 ;3‘ ‘\ l \fl a:é. S h 5. Certificate of Status Dasired O Fee Requirad
" 6. Name and Address of Current Registered Agent- - N =7 Name and Addrass of Mew Registered-Agent. . . .—-—- |
Name

777 NW 72ND AVE
SUITE 1CC51
MIAMI, FL 33126

Street Address (P.O. BoxNumber |s'-N0tA ceptal
EIS S % P TV S P

City \\[\ \\ql’l\‘\

FL | ZipCode l‘-IS

8. The above named entily
the chiigations of regigt

.

iment Tor the purpose of chang:ng its registered office or registarad agent. or both, in the State of Florida. | am familiar wnlh anc accept

i abi‘:li‘c“anle,_»" i

LR

. (NOTE I?egmered Agent mgnaura teguired when reinstating} L

__3/?/095/

BDATE - R

ZFILE NOWNI FEE IS $150.00

N

179, Election- Campatgn Flnancmg
Trust Fund Contribution.

"» ‘

Tt

"$5.00'MayBe~ l R

Added to Fees

ay 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THLE [ Delete TLE O change [ Addition
(9 NME ' S'ECK'éR,‘sON NAME
_ STREETADDRESS | 250 CREATVE DRIVE STREET ADDRESS
" *iTY-ST-aP CENTRAL ISLIP, NY 11722 CITy-ST-7iP .
- Wine PM O pdelete TLE [ Crange [ Addition

NAME MEINZINGER, MATHIAS NAME
STREET ADDRESS | 250 CREATIVE DRIVE STREET ADDAESS
CITY-Si-2P CENTRAL ISLIP, NY 11722 CITY-ST-2IP
TIME VD [ detete TTEE [J Change  [] Addition

o NAME . BARTSCH, GUENTHER L ma e om — _——— . -
STREET ADDRESS | 250 CREATIVE DRIVE A smacer aocress T TR e o TUITE AT e
CITY-ST-2P CENTRAL ISLIP, NY 11722 Cry-§7-2IP
TME O Detete TITLE [ Change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CIT¢-ST-ZIP CITY-8T-ZIP
TITLE 7] Delete TILE O cChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2 CITY-ST-2IP ‘

T e M palete TILE O change ] Addilion
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-St-2p GITY-ST-2P

indicated on this report or supplemental report is true and\zccurale and that
of the corporation or 1hs feceiver or trusles empowered 10gxecute thj
changed, o7 on an attachment with an address, with all ather like ern

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
signature shall have the same legal effect as if made under cath; that { am an officer or director
raport s required by Chapter 607, Florida Statutes! and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OF PRINTED NAME GF mFNfNG OFFlcE\OR RECTOR

SIGNATURE: _ \ZTA0_UXE— 1/&«,_( —~ l?ar“n}s Meint?r:jgr 631-582 -§oog

Date Daytime Phone #




