2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

’ D TENT # vesoos Apr 14,2006 08:00 AN
risy Hame Secretary of State
ALL AMERICAN DISTRIBUTORS, INC.
Principal Place of Buginess Kailing Address )
11119 WEST COLONIAL DRIVE 15581 AMBERBEAM BLVD.
OCOEE FL 34761 WINTER GARDEN FL 34787
- * IR EIRA O
2. Principai Place of Business © | 3. Mailing Adaress
Suite, Apt. ¥, elc. ’ ’ Suite, Apt. £, gl o 15t MODBE CR2E034 (10/05)
Cny & State ) City & Stale 4. FEI Number Applied For
_ _ 59-3373548 Mot Applicatiic
Zp Couniry zp Country 5. Certilicata of Staius Desired | ?i'gg; Qfe'ff"mai
B, Name and Address of Current Registereci Agent 7. Name and Address of New Hegistered Agent )
A T ' (1 o T/ ="
?%g?iﬁ%ﬁgggﬁﬁ ELVD Street Address {P.0. Box Number is Not Acceptable) T
WINTER GARDEN FL 34787
Ciy FL Zip Code

8. The albove named entity sUbRiLs s statement for 1he purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srinagare, ypad of Srmen name Of fegislered agent ana life ¥ appucatie INOTE Registered Ager signature requirsd when reinstating) “ paTe

: FILE NOW"!! FEE IS $15D ua
- After May 1, 2006 Fee VIl Be $550.00
Make Check Payab{e to Floﬂda Depanment of State )

¢. €lection Campaign Financing $5.00 May B
Trust Fund Contribution. [} Added to Fess

10, GFFICERS AND D!HEGTOHS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Deile I Tine [l Change [ Adiin,
NAME MANGHNANI, KENNY NAME

STREET ADDRESS | 15581 AMBERBEAM BLVD. STREEY ADDRESS HN000s094 37

CiY-sT-2P  IWINTER GARDEN FL 34787 oS- 2 72802004508 150

T o =P Clcharge [ Adfie
NAME ' HAME

STRELT ADEAESS STSEET ADORESS

CITY-ST-21P Ciry-ST- 7P

mE_ . L . Dot HILE e e . ] Change Rl
NAME NAME

STREET ADORESS STREET ADDAESS

BTY-5T.2P CirvT-2F

THLE 3 Delete TRE 3 change Bt
NAME NAHE

STREET ADORESS STRECT ADDRESS

CITY-ST-ZIP CITY-5T1-{IP

e © Oopolee TISLE ClChangs 45
NAME NAME

STREET ADTRESS STREET ADDRESS

Oy -37- 6P DIY-51-2P

TALE O Delete . TTE 7 Change O Anfwf"",
NAME NAME

STREET ADURESS STREEY ADDRESS

OITY-57-2F CITY-$7- 2P

12. | hareby certify thal the information supplied with this filing does ot quahfy for the exemptions canfzined in Section 118, Florida Statwtes. 1 further centily that me infarmation
indicated on this report or supplemental report is true and ac hat my signajure shall have the same legal aftect as if made undar oathy, that | am an officer or direcior

of the corporation orf the receiver or frusies aMpRIercy ..:"f' ‘“m Sass required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Bioek 11

if changed, or on an aliachment with an add ,.‘, Ww‘?ﬁ rwered.
- -ob uan - SN L6

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




