2005 FOR PROFIT CORPORATION

- L.

ANNUAL REPORT (AR)

DOCUMENT # s74226

1. Entity Name

SEVILLE DISTRIBUTORS, INC.

Principal Place of Business
1401 S ST.RD. 7

SUITE B
NO LAUDERDALE FL 33078

Mailing Address

PQC BOX 25892
TAMARAC FL 33320

2. Principal Place of Business

3. Malling Address

I

- FILED

Apr 30, 2005 08:00 AM

Secretary of State

|

|

Ll

Suite, Apt. #, etc. Suite, Apt #, ele. 1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Namber | | Apptied For
65-0277068 |L”J|’m Appt
Zip Country Zip Country 5. Certficate of Status Desired O $8.75 additional
] Fee Hequlrgd
6. Name and Addrass of Current Registered Agent 7. Namme and Address of New Ragislered Agent
Name

TEPPS, JEROME L.
3411 POWERLINE RD, STE 701
FT LAUDERDALE FL 33309

Street Address (P.C. Box Number is Not Acceptabls)

City

7F LA P_'ip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered égerﬁ. or boti:n: in the State of Florida | am tamitiar with, ancTaécept

the obligations of registered agent.

SIGNATURE

Swgnature, typad o annted name of regrstered agent and tlle il applicat e

{NCTE Ragislared Agant signature required when amstanng)

OatE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

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

OFFICERS AND DIRECTORS

10. i K ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 7 Detete NiE T change [ Addition
NAME GRIECO, LINDA NAME

SIREET ADORESS | 7513 NW 116TH AVE SIREFT ADDRESS

CTy - §T-7IP PARKLAND FL 33076 Cny-si-ap _
TE VP 3 Delete 1HiLE [ change  [J Additicn
NAME CAMPBELL, MARGARET HeAME .

STREET ADDRESS | 7435 WOODLAND TERRACE, APT 105 STREET ADDRESS fUDD’UgGSAIS'%BB

cie-si-oP ' TAMARAC FL 33321 CITY-Si- 2P 05702/ 0580085072 71 0,00

TITLE O oetate HI 4 [Jchange  [J Aadition
NAME NAME

SIREET ADDAESS SIREET ADDAESS

GITY-SI-ZIP GITY-Si- 21

TITLE ] pelate e [J Change [ Addition
NAME HAME

SIRLET ADDRESS STREET ADDRESS

CTY-ST-2IP ClIY-51-2F

Tt T3 Delele il ' [ Change ] Addition
NANE NAME

SIREET ADDRESS SIRTET ADORESS

CITY-3T-2IP CIIY-5P-2IP ]

TILE O oelets HLE [J¢hange ~ [ Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

QITY-$1-ZP CiTY-S1-2P

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 certify that the information
indicated cn this report or supplemental repertis frus and accurate and that my signature shall have the same legal effect as if made undar vath, that | am an officer or director
of tiwe corporation or the receiver ar rustee empowered to exccute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

<

t?i_‘_)s;'.o S Qf‘f"?j‘fﬁgffq

g .
SIGNATURE AND TYPED OR PRINTED NAMUF SIGNING OFFICER OR DIRECTOR

Daylrme Phone ¢



