2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 592472

1. Entity Name

ARSAN DISTRIBUTING COMPANY

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90036 013 ***150.00

Principal Place of Business Mailing Address
10500 SW 136 STREET 10500 SW 136 STREET
MIAMI FL 33176 MIAMI Fl. 33176
Suite, Apt. #, elc. Suita, Apt. #, &lc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number : Applied For
59-1859564 Not Applicable
zp - Country o Courntry 5. Ceriificate of Status Desires ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JENY S R — e e o], Name | - - ——— =
BUCHBINDER & ELEGANT, P.A, -
46 SW FIRST STREET Street Address (P.O. Box Number is Not Acceptable)
4TH FLOCR
MIAMI FL 33130
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of primted name of registered agent and title if applicable. {NOTE: Registered Agenl signature requirad when iginstating} DATE

9. Election Campaign Financing $5.00 May Re
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE [Jchange [ Addition
NAME SANCHEZ, ARMANDO NAME
STREET ADDRESS | 10500 SW 136 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IF .
THLE sV 3 velee TIME [J Change [ 3 Addition
HAME SANCHEZ, HILDA ’ NAME
STREET ADDRESS | 10500 SW 136 STREET STREET ADDRESS e
CITY-ST-2IP MIAMI FL 33178 CiTy-ST-2IF =
e : O3 Delete TMLE [ change [ Acdition
— NAME" sm— = 4T T m T s e s O -_— cme. s x _NAME—"' - . e e - A e e e ey - - EERE
STREET ADDRESS ; "N sTReET ADDRESS
CITY-57-21P CHY-S§1-2IF
TITLE O pelee TITLE {J Change [ Addition
NAME NAME ’
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 7 Delete TITLE [ Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE : O Delete TITLE [ Change [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS . VT e ‘
CITY-ST-21P CITy-ST-2IP

changed, or on an aty

SIGNATUR

ent with an al , with al! other like empowered.

12. | hereby cerlify that the information supplied with this filing does not gquatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regaiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND ypsn OR PRINTED ﬂuzbr SIGNING OFFICER OR DIREETOR

éﬂ“ﬁ% , ?géif'ﬂofl/f' / /4/?#1/941‘?0 S;J,v'd@Z) D,g /L/g 74 /?0/) G45.74] 6

Dajytme Phone #




