2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # ve68094 ecretary Of State
1. Entity Name -
04-29-2005 90218 017 ***150.00
ALL AMERICAN DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
8914 ROYAL BIRKDALE LANE 8914 ROYAL BIRKDALE LANE
ORLANDO FL 32818 ORLANDO FL 32819
us us
S AR R EN
IH f q lnlf.sr Cotonac DRI [5S8|, AMRERBEAM BLUD, . ;
Suite, Apt ¥, elc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEFNumber Applied For
OCoEg, FLORIDA WINTER GHRDEN, FL. 59-3373548 Not Aoplicabla
Zp - Couniry Zp H Country 5. Certificate of Status Desired d $8‘75 Additional
34761 | ORANGE 34787 | ORANGE | ° Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name
MANGHNANI, KENNY MANGHNAN] , KENNY
8914 ROYAL 'BlRKDALE LANE Street Address {P.Q. Box Number is Not Acceptable)

ORLANDO FL 32819

[SS8| AMBERREAM BLVD,
IWINTER GARDEN  FL | 3559

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

SIGNATURE

Signalure, typed o prmted name o reqistered agent and Ut | applicable {NOTE Ragistered Aganl signatura requied whan reinsiating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fetli Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Fiorida Department of State L~
10, OFFICERS AND DIRECTCRS 11, ( P ) ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P O petete TTLE ""M'n NGH N F{'N ’ KHVN k/ mange [ Aadition
NAME MANGHNANI, KENNY NAME g AM 8 A .D
SIREET ADDRESS | 8934 ROYAL BIRKDALE LANE sweetaoongss | 1 SS B, ERREAM EBLV D,
orv-s-7P | ORLANDO FL 32819 oTY-ST-2P WINTERGARDEN FL 3471 3 7
TILE 1 Delete TITLE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CiY-S1-2p
TLE EI Detete [Le [ Change ] Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
G- ST-2P CITy-$1-21p
TILE [] Delete THLE [J change [ Addition
RAME NAME
SIRLET ADORESS STREET ADDRESS
CIY-ST-21P CITY-51-2IP
e - [ Delete TITLE [OChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1- 2P ORY-S1- 2P
iLE {J pelete e [ change [ Addtion
NAME HAME
STREET ADDRESS STREES ADDRESS
onY-SI-2p . CITY-51-1iP

12. | hereby certify 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 on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowere to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a address_w = ‘- er like empowerad,

SIGNATURE: . 4lyglog NO1-6SH-6700

\ S,
ATURE AND TYPED OR PRINTED .MMMG QFFICER OR DIRECTOR Date Dayima Phong 4




