ANNUAL REPORT (AR)
DOCUMENT # 514866

1. Entity Name

ROPE MART DISTRIBUTORS, INC.

| FILED
Feb 16, 2004 08:
Secretary of S

Mailing Address

7250 NW 41 STREET
MIAMI FL 33166

Pringipat Place of Business

7250 NW 41 STREET
MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

I |

I

|

il

|

il

Suite. Apt. #, etc. Suite, Apt. #, elc.

00 AM
tate

LN

MOORE CR2E034 (11/03)
City & State City & State B 4. FE! Number ) ~ Applied For
59-1723751 Not Applicable
7 f i I
5 Couniry e Country 5. Certfficate of Status Desired O $8.75 Addmonar
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _— —
Name ) o S S

CANAL, ADRIANA C.
4269 SW. 13 ST
MIAMI FL 33122

Street Address (P.O. Box Number is Not Acceptabie)

City

FL]%

Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept

the ohiigations of registered agent.

SISNATURE . - . SR
‘ Sgranse lyped or prmied name of regisieted agont and e f applicable {NOTE. Rapsiorasd Agent mgnatss requiredt when relostating) DATE R
" FILE NOW!!f FEE IS $150.00 - . . S emnm
h FLTER W SRR 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

Make Check Payable to Florida Department of State -

OFFICERS AND DIRECTORS

10. 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

Tme P 2 Delete TILE [ Change [ Addition
NAME CANAL, ADRIANA C. NAME UOOO000S3517

STREET ADDRESS | 4269 S.W. 13TH ST. STREET ADDRESS 02/18/04~801 34025 {50,100

oy sr-ap IMIAMI FE CITY-ST-2P

TITLE 5T 3 Delete TTLE [ Change [ Addition
NAME CARRANZA, EDUARDO J NAME

STREET ADDRESS 12841 SW 77TH PLACE STREET ADDRESS

emy-sT-2P | MIAMI FL CITY-51- 21F

TE [ Dalers me L _. [Chenge ] Addition_
HAME | B R ' I ' )
STREET ADDRESS 7777 ¥ smmeeT A0DRESS

CITY-S1-29 £ITY-5T- 7P

TALE D Delete TRE - [J Change D-Add-ilign_
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2P

TRLE ) oelete. TTLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-ZP CITY-ST- 2P

ME 1 Detste THLE [3 Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST- 1P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemiﬁon stated in Section 178.07(3)(i), Florida Statutes. { fusther certify that the?nrb‘rr'rpation ’
indicated on this report 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 recewver or trusiee empowerad to execute this repart as required by Chapter 607, Florida Staiules, and that my name appears in Block 10.or Bloek 11 if

Yo ~J53-96 11

changed, or ¢n an attachment with an address, with all ather {ike empowered.
SIGNATURE: %_{{ v ZW' b 22
i o n

SIGNATURE AND TYPED Oft PRINTED BAME OF SIGNING OFFICER OR DIRECTOR

o o . P |

S/foy

Daytime Pha

na ¥




