2005 FOR PRSFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2005 08:00 AM
DOCUMENT # P99000029065 o Secretary of State

1. Entity Name
CB DISTRIBUTION COMPANY, INC.

Principal Piace of Busiﬁess Mailing Address o - —

ARG R G

CENTRAL ISLIP, NY 17722 CENTRAL ISLIP, NY 11722
03042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i

65-0907679 Not Applicable

5. Carlificate of Status Deslred [} geas' ;F:esq Lﬁgﬁonal

a3 T R e e

5. Name and Address of Current Registered Agent T B e " a|

RS ENRQUEZ : DO NOT WRITE
MIAML FL 33145 _ o - - iN THIS SPACE

8. The ahove named antity_submits this statement for tHe purpose of changing Its ragistered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the chligations of registered agent. ' o :

SIGNATURE

Signature, typed o printed name of cegislered agent and Litle it applicable. . _(NGTE:&BQKBIBM Agenl slonature required whan feinstalihg) . DATE
9. Election Campaign Financing $5.00 May B2
AfterF Lﬁfﬁ?%ﬁ;ﬁ;'ﬁ&fg ':5053.00 Trust Fund Contribation. B3 Added 1o Fees
10. ~__ OFFICERS AND DIRECTORS 1
TLE TS . - ' ' == —= —— i
NAME SECKER, RON 1 -
STEETA00RESS | 260 CREATIVE DRIVE ) 03 J%iﬁ?@%{}%ﬁ%ﬂ%@w {50 0
CITy-5T-21p CENTRAL ISLIP, NY 11722 - * e - st bl
TE P - o T .
NANE MEINZINGER, MATHIAS

SIREETADDRESS | 250 CREATIVE DRIVE
CITY-57. 2P CENTRAL ISLIP, NY 11722

TITLE vD ' ’ T T
NAME BARTSCH, GUENTHER o s

STREET ADDRESS | 250 CREATIVE DRIVE i —— o D O N OT WR ITE

onv-stze | CENTRAL ISLIP, NY 11722
. IN'THIS SPACE

NAME
STREET ADDRESS
CITy-ST- 2P

R

NAME

STREET ADDRESS
CITY-5T-7IP

— - —— - - e
NAME .
SIREET ADDRESS At

CIrY-ST- 2P ' f

12. | hereby cefiffz:tf\étﬁe_ infermation supplied with this filing doss not quéh’fy for the & imption stated in Segtion 1 19.0?$3)(‘1), Florida Stattes. | further cerfi,_fy'vlhat the information
indicated on this repont or supplemental report is true and accurate and that my siggaiure shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation ar thef receiver or trustee ampowered to execule this report s reguired by Chapter 607, Florida Statutes; and that my name appears in Black, 10 or Block 11 i

changed, or on an attathment with an address, with aii other lihe empowered.
/ /9 .

SIGNATURE: Fesideot  ¥ytos
B * he

Davlima Phone &

SIGNATURE AND TYPED OR FRINTED Nmifrfmmnc ofFICER OfgBIRECTOR

e - 1



