I FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

DOCUMENT # V11978 Secretary of State
1. Ertity Nama 03-18-2004 90034 019 ***150.00
LELA DISTRIBUTOB_S, INC.
qPiiical Piacs of i Acfess
T1220 US HWY H1TTTTE 1220 US HWY #1 R R S
STEK STEK
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
s T S R RRER ARG M SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (1 0}03)
City & State Clty & State 4, FE{ Number Applied For
65-0310994 Not Applicable
Zp Country Zip Country 5. Centficats of Status Desired 0 gge.;esq 3?;;“0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, RICHARD C
1220 US HWY#1 Street Address (P.O. Box Number is Not Acceptable)
STEK: —. . [ S o —— Em—————
NORTH PALM BEACH, FL. 33408 -
Chty FL [ 2ip Code

6. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typad of printad name of registerad agent and tila it apphicable. [NOTE: Ragisterad Agant signalua reguired when reinstating) DATE
FILE NOWIIS FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
. 10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
CTITLE D ' . 7 belete TILE P . : Bd Change [ Addition
£ NAME NELSON, C. RICHARD NAME NELSON, C. RICHARD
|\ srmeer sooRess | 3601 E OCEAN BLVD #205 : STREETADDRESS | QO & L APORTE DRIVE
.| CY-S5T-ZIP STUART, FL 34996 CITY-ST-21P PALIM BEADH BARDEANS , Fi. B34 10
! Lime D / [ belete e v BZ Change [ Addition
L name NELSON; JUDITH C. NAME NELSON , JUDITH C
|- STREETADDRESS | 3601 E'OCEAN BLVD #205 ‘ SRETANRESS | O R 5 L AP ORTE ORINE
| omv-s7-zp STUART, FL 34996 ] cir-St-ae PALM BEACH GARDENS, Ft. 33410
Fme O pelete TME [JChange [ Additien
 NAME NAME
STREET ADDRESS STREET AUDRESS
CY-§5-2P CITY-ST-ZiP
TME [ pelete TIFLE [ change [ Addition
NAME NAME
- STREETADDRESS | 2 = wme = < = o . _STREETADDRESS . . ... e e - N
CITY-ST-2IP CITY-ST-2F ' .
THLE [T pelete TILE (Tl change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2F+ CITY-81-21°
TME ) ' [ oalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-21P

12. | hereby certify that the informatian 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 on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

’ changad, or on an attachment with an address, with all othgr fike empowered.
SIGNATURE: W _?’/5'/0,!
N - .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytime Phane #




