2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

.

DOCUMENT # 334801

1. Entity Narme
MIAMI DISTRIBUTORS SQUTH, INC.

- e I o

Mailing Address

77090 N.W. 23RD STREET
MIAML, EL 33127

Principal Place of Business

1090 N.W. 23RD STREET ~
MIAMI, FL 33127

FILED
. Mar 16, 2005 08:00 AM
Secretary of State

AR AR TR

DO NOT WRITE IN THIS SPACE

02282005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
598-1283805 Not Applicable
i ; $8.75 addiional
_ 5. C&i‘l’tlﬂca[fi of Stgtus Desired O Fee Required

- e - rorieswgreoTmedligse el St o
6. Name and Address of Current Reglstered Agent .

FERNANDEZ, MARIO
1090 N.W. 23RD STREET
MIAMI, FL 33127

IN

DO NOT WRITE

THIS SPACE

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the St

the obligations of registered agent.

SIGNATURE

ate of Fiorida, | am familiar with, and accépt

Signaturs, tyoed or printad nams of registereq agent ang ide If appiicabla.

(NOTE. Regrstared Agent signature required when reinstating)

S -

DATE

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2605 Feo will be $550.00

OFFIGERS AND DIRECTORS

10.

DPST
FERNANDEZ; MARIO
1090 N.W, 23RD STREET
MIAMI, FL 33127

TME

NAME

STHEET ADDRESS
CITY-ST-ZP

Tne

NAME

STREET ADDRESS
CITY-5T-21P

TME
NAME

STREET ADDRESS
CAY-5T-27 _

TILE

NAME

STREET ADDRESS
GiY-§T-Tp

IN

TR

HAME

STREET ADDRESS
CITY-ST-2P

TNE
NAME
STREET ADDRESS
CITY-ST-2IP - .

—_— - s e - e

e

__..DO NOT WRITE

THIS SPACE

L T o a3 :

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption statad in Saction 119.07§
irdicated on this report ar supplemental report is true and ascurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empawered 1o execute this repaort as required by Chapter 807, Florlda Stat

changed, or on an attachment with %ll oth;g ;'ke ermpowered.

SIGNATURE: -t

3¥). Florida Statutes. | further certify that the information
fect as if made under cath; that | am an officer or director
utes; and thal my name appears in Block 10 or Block 11

/9 zos5

SIGNA:HJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIREC'TOR.

=

| //cf/z/ |

Date Daytimg Phona #




