2004 FOR PROFIT CORPORATION ~

R ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # 625898

1. Entity Name

[SLAND DAIRY DISTRIBUTORS, INC,

ecretary of State

04-30-2004 90229 021 ***150.00

Principa! Place of Business

240 NE 71 ST
MIAM! FL 33138
us

Malling Address

240 NE 71 ST
MIAMI FL 33138
us

2. Principal Place of Business

3. Mailing Address

I

Il

Suite, Apt. #, etc.

o e tm -~

CARRION, ANGEL A.
4070 SW '138TH AVE
MIAMI FL 33175

Suite, Apt. #, sic. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied Far
59-1935577 Not Applicable
Zip Country Zip Country » ’ ) " $8.75 Additionat
5. Certificale of Status Di o - N
33/38 - 5528 33,38 SSE etficate o Staus Desied L Bog'Reanired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y _— e — - Name [ e e .

Street Addraess (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the otligations of registered agent.

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida, | am familiar with, and accept

SIGNATURE

RS

Signature. typed o printed name of registéred agent and tils if applicable

[NOTE: Registered Agenl signature requirad when reinstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTGRS

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me < (PTD 1 pelete TLE [ Change ] Addition

NAME CARRION, ANGEL A. NAME

STREET ADDRESS | 4070 SW 138TH AVE STREET ADDRESS

ovy-st-zP - [MIAMI FL 33175 CITY-ST-2IP

TIME VsD 3 Dalete MLE [ Change [ Addition

NAME CARRION, MARIA E NAME

STREET ADDRESS | 4070 SW 138TH AVE STREET ADDRESS

CITY-ST-20P MIAMI FL 33175 CITY-ST-2IP

1L VD O Delete TRLE EfThange [ Addition
e (CARRION, ANGELA J==" = === < el by e g e e

STREET ADDRESS | 8315 NW 195TH TERR STREET ADDRESS ’

CITY-57-2IP MIAMI FL 33015-5946 CITY-ST-ZIP

TNE 1 Defete TILE [JChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

TiLE ] Detete TIILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-2P

THLE 3 celete TLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-5T-2p

SIGNATURE: &

Arsei A

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby ceriify that the information supplied with this filing does not qualify for the exermnption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

'*}—(f_—o\f

: Oate

Daytime Phaone #




