-~ 2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) . o , FILED

DOCUMENT # P28000073979 ) Mar 31, 2005 08:00 AM
t- Entty Name Secretary of State
G.U.S. DISTRIBUTING CORP,
Principal Place of Business HT--_ . - N;ashng Add-re‘.s-s -
360 W. AVE.A 860 W. AVE.A
S o LR
2 Principal Place of Business ~ —— hr:;.‘fl:v-!.afrfng Addl:a-ss E—
Site, Apt. #, etc. ] R ‘_ 18t MOORE CR2E034 (10/04)
City & State — o asee ) T | 4. FEI Nomber ' : ‘ Applied For
e e R . ) _65'{?9381 19 . Naot Applicabie
zp Counlry ap Country 5, Coertificate of Status Desired [ ?fe'gasq“:‘fdm"m‘
6. Name and,A}ldréﬁc of Curr;nt Registarad Agent - : 7. Name and Address of Naw ﬁegls!nred_Aignt
Name
ggg‘ ‘I‘VA %éA E DUL ' Streef.iddress {P.C. Box Number i‘sLN;t A:oc::eptable)
BELLE GLADE FL 33430 = * '
City . - . FL I Zip Code

8, The above named en-ﬁty submits this statement for the purpose of changing its regiétered office or registered agent, or both, in the State of Flofida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE e s e ,
Signature, typsd of printed nama of ragistered agent ard tle if appheable {NOTE Ragisterad Agant sigralute lequied whan remstating) : DATE

PR -

i g e DA LI

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [  Added to Fees

Y "~ ADDITIONS/CHANGES, 10 OFFICERS AND DIRECTORS IN 11

Tt palete ﬂ Tk [ Change  [] Addition
NAME SHATARA, ABDUL - NAME
STREET ADDRESS | 1073 S.E. 2MD. STREET : STREET AQORESS
CIry-51-28P BELLE GLADE FL 32430 . ) - CIY-§7-2P _ o ‘ )
TITLE (3 cetete WiE T Change [T Acdition
e i U0n00028225T
STREET ADDRESS STREET ADDRESS 093431 /U5-50026~001 300,00
CITY- $1-1iP ) L o _ fomsee ) o ' ‘ _
MILE 1 delete wHE Clchange [ Addition
NAME ﬂ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP ) ) . - CITY-ST. JIF ) ‘
7LE 1 oelete WILE O change {1 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - ] o forrsrge N
)14 U Detete THLE (O Change [ Addiflon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ] [ oT-seaF X ) - . A
(3 3 Delete TTE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP _. Jomste i

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ind‘lcatgd on %; report or supplemental report is rue ang accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or directar
of tha corporation or the recelver or tustes empawered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

™

SIGNATURE:%/ - 2. 0500 Lyl -G456-0813
k1l _TU E AND TY! DKMWE?NA_?E;OTS_\MGWHCERONWR?CTE’R . ) Eall ' ) Dale.) ) ) anm?P?mnun




