PPNV FRFPH

.- 2004-FOR PROFIT CORPORATION
. s ANNUAL REPORT (AR}--

FILED
May 10, 2004 8:00 am

4
DOGUMENT # Pe9000072s7s Secretary of State
1. Entity Name 04-23-2004 90264 027 ***150.00
G.U.S. DISTRIBUTING CORP.
Principal Place of Business Mailing Address
A0 W. AVE.A 360 W. AVE.A
BELLE GLADE FL 33430 RELLE GLADE FI_ 33430 68420568
1 e
2. Principal Place of Business 3. Mailing Address { !! ‘ ; 1‘ 1 ‘
Suile, Apt. ¥, alc. Suite, ApL. #, etc, MOORE CR2E034 (11/03)
City & State City & Srate 4. FE| Number Applied For
65-0938119 Nol Applicable
Zp Couniry Zn Country 5. Certificale of Status Desired O ?g'g?q L?::;lional
6. Nama and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
gg&w%}EAEDUL B = - - Streel Address {P.C. Box Number iz Not Acceptable) —
BELLE GLADE FL 33430
City FL rZip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statemant lor the purpose of changing its registared oltice or registared agent, or both. inthe State of Floricta. | am tamiliar with, and accept

. typld o pirivied name ol

agam and e d

[NOTE. Ragestered Agent SONIS remurest when renstatng)

OAIE

. FILE NOW!II FEE IS $150.00

va AR e 8. Election Campaign Financin i
E After ”ay 1 mFee wil ba 3550.00 s Trast Fund C:mrsilbulion. ° ml:ahlg?es&
.'Make Check Payable to Florida Department ol State-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
iut3 PD [ Desete HLE O3 Change [ Addition
NAME SHATARA, ABDUL HAME
STREET ADDRESS | 1073 S.E. 2ND. STREET STREET ADDRESS
CITY-ST- 2P BELLE GLADE FL 33430 CrY-S1- 2P
e O Detete NiE [ Change [ Addition
HAME NAME
STREET ADCRESS STREEY ADDRESS
CHY-SI- 2P Crmy-si- 2P
TIE 1 oaime TLE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
-| - CITY-51-3P PR, - —_—— . - cmy-sT-ne . o I
e {3 Delese mE [Ocrangs [ Addition
NAME NAME
STREET ADDAESS § STREET ADCRESS
CITY-ST- 2P CITY-ST- 29
nt €3 Dclee mE Clcrange L] Additios
NAME MAME
STREET ADDRESS STREE] ADDRESS
CiTy-$1-1p CnY-51-2P
TIE ] Defeta MLE DO change [ Addition
RLE NAME
STREET ADORESS STREET ADORESS
CTY-§1-7P CHTY-ST-2IP

12. | heraby certify that tha information supplied wilh this iili:g
indicated on this repart or supplemental report is true al

changed, or on an atiachment with

SIGNATURE:

does not quallty for the exemption stated in Section 1 19,07%3)('!). Florida Statutes. ) turther cartily that the information
gccurate and (hat my signature shalt have the same legal o 1
of the corporation o the receiver or trustea empowered 1o executs this report as required By Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 17 ¢

ect as if mage under gath; that | am an officer o director

S":‘V@/’/v

Daytuma Phone #




