FILED

2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V692443 B 02-23-2004 90043 030 ***150.00

1. Entity Name

MIKAN DISTRIBUTING, INC.

Principal Place of Businass Mailing Address a q Uu U B ? 1
2052 GUAVA DRIVE P.0. BOX 533 '

EDGEWATER, FL 32141 US EDGEWATER, FL 32132 US .
Suile, Apt. #, etc. : Suile, ApL. #, alc 01272004 Chg-P CR2E034 (10/03}
City & State | City & State 4. FEI Number Applied For
59-3142533 Not Applicable
Zp Country 7ip . Country 5. Certificate of Status Desired a $8.75 Additional
e o P . . Ll . .. . .- i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BROWN, MICHAEL J

-

523 FRAVELERS RatMBRVE 2708 §. Atlarhkic Ave- s“‘?ﬂiﬂ’;_ (R0 Bos Nugbys [ ol pqepiabloy o

~-EDCEWATER. FL-32432~ wamk)mmgd;" =

32369

“"New Smyena. Beaoh  FL | 7%%41,9

8. The above named entity submits this statemént for the purpose of changing ils registered office or registered agént‘ or both, in the State of Florida. | am familiar with, and accept

1he obligations o registered agenth ) - R ot
SIGNATURE - N
Lo Signature, typed or prinied nane ol registered agent and titke il applicable {NOTE: Registered Agent signature tequired witen reinsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Q_ampaigﬁ Financing $5.00 May Bo - . ]
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. -0~ Addedto Fees - - T e -
\_’i 14, s OFFICERS AND DIRECTORS 11, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSD [ pelete IMmLE [ Chenge [ Addition
NAME BROWN, JOANNE C. NAME
"I SIREET ADDRESS | 3708 S ATLANTIC AVE SIREET ADDRESS
CITY-$1. 710 NEW SMYRNA BEACH, FL 32169 CITY-$T-2IP
THLE PTD 13 oelete TITLE [ Change [ Addition
NAME BROWN, MICHAEL J. NAME
STREET ADDARESS | 3708 S ATLANTIC AVE STREET ADDRESS
CITY-S1-21P NEW SMYRNA BEACH, FL 32169 CITY-ST-21P
e —— o —i o Dloese, ., Fane b o o ae e s Clacgion |,
NAME ‘ HAME N ' ’
STRELT ADDRESS STREET ADDRESS
CITY-31-21P : CIrY-81- 21
TITLE [ petete s [J Change 3 Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TIiLE [J pelete N (3 Change [ Addition
NAME N NAME L . i o
STREET ADDRESS . o STREET ADDRESS ot L S
CITY-5T-2IP CITY-3T-2IP
TITLE (D Delete o+ - ¢ f THE ) [ Crange () Addition
NAME NAME
STREET ADDRESS ; . L ) STREETADDRESS | ~ o "
CCITYiST-ZIP T N - . cy-s1-zp - ne i : -

12. | hereby certify that the information supplied with this Iilinc? does not qualify for the exemption stated in Section 119.07(2)(i), Florida Slatutes. | further certify that the information
-indicated on Uhis report or supplemental report is rue and accurate and that my signature shall have the same legal ellect as il made under oath; that ! arm an officer or direcicr
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an ag all other like empowered.

SIGNATURE:V ﬂ’ZJW——' Michoed TRcOWN  efot  Z8L-Y>€-0isT”

SIGNATURE AND TYPED WTED NAME GF SIGNING QFFICER OR DIRECTOR T Dare Davtime Phone #




