280003
. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — . Mar 07,2005 08:00 AM

"DOCUMENT # P99000063056

1. Entity Name
COSGROVE DISTRIBUTION, INC.

Secretary of State

Principal Place of Business Mailing Address.
16000 NW 49TH AVENUE _ 16000 NW 49TH AVENUE
MIAMI, FL 33014 MIAMI, FL 33014

RN G RAGIR

02222005 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE py=pope AEITFor

65-0937845 Not Appitcable

o $8.75 acdiional
Fee Required

5. Cortificate of Status Desfred

5. Name and Addrees ofhurrmt Rogistered Agent

ROGERS, GREGORY R DO NOT WRITE

16000 NW 46TH AVE

HIALEAH, L. 33014 IN THIS SPACE

%. The above hamed entity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of rogistered agent.

SIGNATURE

Signature, typed of printed name of raglsterad agent and fitle If apnficable, (NOTE. Reguslarad Agent signature fequired whan rainstatng) DATE

9. Elaction Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 ol & y
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Dl Added to Fees

10. CFFICERS AND DIRECTORS i

™ P

NAVE ROGERS, GREGORY
STREET ADDRESS | 16000 NW 49TH AVE
CITY-ST-2P HIALEAH, FL 33014

mhli gﬁELTON RANDALL J i3 J,g%%%ﬂ%ﬁ%ﬁs
STRECT ACORESS | 16000 NW 40TH AVE H T/ 7 /0580050011 1506. G0
o-stzr | HIALEAH, FL 33014

TILE
R

ostze DO NOT WRITE

CiTY- §T-21#

. IN THIS SPACE

NAME
STREET ADDRESS
LY-5T-2P

TOLE

STREET ADDRESS
Cy-s1-2p

e
NaME

STREET ADORESS
CITY-§7-20 B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)(?. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aifect as  made under oath, that | am an officer or direcior
of tha corporation or the receiver or trustee empowerad lo execute this report a8 requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
307 6236700

SIGNATURE:
SIGNATU| R SIGNING OFFICER QR DIRECTOR [> 13 Daytme Phicna #

Y



