2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # sssi68 |

1. Entity Name

ROYAL CARIBBEAN DISTRIBUTORS, INC.

Mailing Address
800 N.W. 10TH TERRACE

FT. LAUDERDALE FL 33311

Principal Place of Business

800 N.W. 10TH TERRACE
FT. LAUDERDALE FL 33311

2. Peincipal Place of Business 3. Mailing Address
{

FILED o
Jan 31, 2005 08:00 AM
Secretary of State

i

I

Ll

(AGRWIILE

sSuits, Apt. #, etc. Sulte, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State City & State = | 4. FEI Number Apphied For
65-0290447 Not Applicah!
Zip Ceuntry Zip Country 5. Certificate of Status Desired O ii‘ges m’:}:’:;“o"ia'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name o o : -

TANKESORE, JAGDISH - —— =

800 N.W. 10TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33311 ——— - —

City i - FLlZip Code

B. The above named entily submits tis stateément for the purpose of changing Tts registered cffice or registered agent, or both, in the State of Flarida. 1am famiiar with, and accer

the obligations of registerad agent.

SIGNATURE

Signature, lyped of prntad nama of regisiaisd agant and fitle if apphcable
T

(NCTE Rogisiorad Agant s1g'n'ature requirad whon reinstatmg) "

BATE

FILE NOWIY FEE (S $150007
After May 1, 2005 Fee Will Be $550.00 = °/
Make Check Payabie to Florida Department of State

Ca—

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

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
i g ' 7 Detats nE ' _ HHENSEAIEEST L) Change [
A TANKESHORE, JAGDISH KA 02017058001 2-023 150,00

STREET ADDRESS 1800 NW 10 TERRACE STRELTADDRESS

CiTY-ST-71P FORT LAUDERDALE FL 33311 Clry &1-7p

e 7 L Delete e " [ Change i_j,t?""‘
RAME NAME

SIRFHT aDRRESS SIRELTADDRESS

CITY- ST 21 Ty §t-2P

it o T T - Elchange [
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIry-81.7ip CIty - ST- 2P

JILE ’ L] belete e ' ) - [ thange [ Av
HAME NAME

STREFT ADDRESS SIREET ADLRESS

CITY-ST-7IP Ciy-51. 4P

it ’ 7 Delete e [ change L[4
NAkE NAME

STRLET ADDRESS STREET ADDRESS

CIiY ST-2F DIY-S1.2p

itk ] [ pelete e Dlonange A+
NAME NAME

STRECT ANDRFSS SiREET ADDRESS

Ty -§7-2F GiY-ST. 2w

12. | hereby certily that the information supphed with this fling doss nat qualify for the exemption stated in Section 149.07[347), Florida Statutes. | further certify that Ihs Mibimati:

indicated on this report or supplemental repart Is true and aco
of the carporation or the receiver or frustee ampowered
changed, or cn an attachment with an address, i

SIGNATURE:

ke empowered.

te and that my signature shall have the same legal effect as if made under cath; that | am an officer of direc”
© this report as required by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Block |

iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR BIRECTOR

“Hata 7 Daytrme Phane

///z wr




