FILED

2003 FOR PROFIT CORPORATION M 05. 2003 S:00
UNIFORM BUSINESS REPORT (UBR) a ’ f . am
DOCUMENT # V68094 Secretary of State
1. Eniity Name Nan 05-05-2003 90314 010 ***150.00
ALL AMERICAN DISTRIBUTORS, INC. T .
Principal Place of Business Mailiné;‘Address- : L . L . ] .
5233 S. JOHN YOUNG PKWY 8914 ROYAL BIRKDALE LANE T LRI TP L ¥ o
ORLANDO FL 32839 ORLANDO FL 32619 o _
" ’ OGO O
2. Principal Place of Business _ 3. Mailing Address
rIAL DRWE
Suite, Apt. #. etc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE| Number Applied For
OCOEE. “_E L;;@,oﬂ . ! 59-3373548 Not Applicable
32'&? {,l (;zg:’l ;,:E ] - - . . Country e |5 Certmcate of Statug Desired O §e89.;§q$?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Addre;;korN;;;—Re-gistered Agent” 77
Name
MANGHNAN" KENNY Street Address (P.C. Box Number is Not Acceptable)
8914 ROYAL BIRKDALE LANE
ORLANDO FL 32819 /. '
\_».- City FL Zip Code

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

L
SIGNATURE
Bd nampulreg;ﬁerﬁfagem nd title it applicable. (NOTE: Registered Agenl signature raguired when reinstating) DATE
1
- Aﬂﬁ N?";ogs ';EE lﬁl f: 50523 00 9. Flection Campaign Financing $5.00 May Be
er May ec v e $ Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
¥ i
10. ,} W . QFFICEHS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me .2, |P O Delste TITLE P AFTChange [ Additicn
HAME MANGHNANI, KENNV NAVE AN GHAARL  KERNY Nd duett
stheer aooress | 5233 S. JOHN YOUNG PKWY STREETADDRESS | {19 W+ am,a e N vE
CITY-§7-21P ORLANDO FL CITY-ST-2P OLOEE  frofunh 3Y 40
TITLE [ Delete TImLE [Odchange [ Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-21P
LT Tt T ] Dekete TITLE TTotes— .~ []chinge [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE O Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete L [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-7IP

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true an ‘accurate and that my gignature shall have the same legal effect-as if made under oath; that | am an officer or director

of the corperaticn or the receiver or irustee empowertis to gxgeeterifjis report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wji EETHRE Gope ere:
B
R = P £
SIGNATURE: _ SiSPRrer i e aUIRED whis)ez Cun?) b¥M6T 60

W AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

Ay 8EZZLL0.

CR2E034 (10/02)



