[

w

ANNUAL REPORT (AR)

" 2004 FOR PROFIT CORPORATION " ~

FILED
Apr 12,2004 8:00 am

DOCUMENT # ves8094 -

1. Entity Narme

ALL AMERICAN DISTRIBUTORS, INC.

ecretary of State

04-12-2004 90263 035 ***150.00

Principal Place of Business Mailing Address

11119 W COLONIAL DR 8914 ROYAL BIRKDALE LANE
OgOEE FL 34761 lCJ)SHLANDO FL 32819
U

2. Prncipal Place of Business

ZAY, Rovne RuerDANE LANE

3. Mailing Address

I

Suite, Apt. #, etc. Suite, ApL #, etc.

MANGHNANI KENNY
8914 ROYAL BIRKDALE LANE
ORLANDO FL 32819

MOQORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied Far
Q&’\Lﬁ ™ DQ ' F{’”Q @\\ DA 59-3373548 Not Applicable
Zip Country Zip Country - . $3 75 ‘Additional
32—8’\ ﬁ W, S A 5. Certificate of 'Stalus Desired O Feb Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e PR e . _ — Name . ... - e I

Sireet Addrass (P.C. Box Number is Not Acceplable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statermment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agant and tie if appicabts.

{NOTE: Registered Agent sigrature required when rainstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 1o Fees

OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete TILE PRMIADE N Y ™MThange [ Addition
HAME MANGHNANI, KENNY HAME MANGAN AW KERNY
STREET ADDRESS | #1118 W COLONIAL DR sweeTanress | @Y IN , RO AC RLVRR)ARLE LANE,
omv-st-zP ~ | OCOEE FL 34761 CITY-ST-21P ARLAN D, FLaglda -~ 32819
e O Delete TRE ' [) Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2 CITY-5T-2ZP
LE O peiete ML [:] Change [ Addition
~r HAME -t = i T e - e - HAME e F | k—e i 3 - = eI s - P e
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CTY-5T-2P
TITLE 1 Delete TAILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GV -ST- 2P £ITY-ST- 7P
TME 5 Delete § e [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITv-§1-28 CIFY-ST-2IP
THEE O petete TITLE {1 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

of the corporation or the receiver or trustee empoh
changed, or cn an attachment with an addre U

SIGNATURE:

12. | hereby certify that the information supglied 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Mo B 7LA263

~_SIENATURE AND TYPED OR Pmm'Eb NAME OF SIGNING OFFICER OR DIRECTOR

3\?\%_\'\

Daytime Prone #




