2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # G18477
1. Entity Mame F '| L_ E D
DARMAN DISTRIBUTOR INC. i
1-7 P S0
05 0C _

Principal Place of Business Mailing Address i ::\-_._\'r \:}.;-' j_)‘! ﬁ\\ L;A
% GUILLERMO GARCIA % GUILLERMO GARCIA 0 | AIAGSEE, ¥ LCRIC
8430 NW 56TH ST 8430 NW 56TH ST PabLat
MIAMI, FL 33166 , MIAMI, FL 33166
S T NIRRT ALT

Sulite, Apt. #, elc, Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

50-2254923 Not Applicabla
& Courtry p Country 5. Certificate of Slatus Desired O fi'gg‘lﬁ?:;"(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GARCIA, GUILLERMO

8430 N.W. 56TH ST. Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Fiorida. 1 am familiar with, and accept
the cbligations of registered agenil.

SIGNATURE
Sgnature, ypa of phttea nalne ol tegistered agen) and Lbe ¥ gpoiicable, (NOTE. Req:siared Agenl sigrature requred whon remnslating) CATE
9. Election Campaign Financing $5.00 mMay Be
Amended AR is $61.25 Trust Fund Contribution. [0  Added 1o Fees
10. OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Delete TITLE SOONENR5SS ,"%E‘ge [ Aediton
NAME GARCIA, GUILLERMO NAME IU":—H? J'D_Si“—n"l 8T4§-—_HD':, et 1—;_,2 ’%B
STREET ADDRESS | B430 N.W. 56TH ST. STRFET ADDRESS S R el Al
CIty-S1-2P MIAMI, FL 33166 Ciy-SI-21p
TITE i) Numm E [J change [} Addition
NAME GARCIA, GUILLERMO JR NAME
STREET ADDRESS | B430 NLW, 56TH ST, STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33166 CITY - ST-71P
e SD O Delete e STb Ko O aiion
-
HAME GARCIA, JORGE L NAME @AQCIA ,JM E L .
STREET ADDRESS | 8430 N.W. 56TH ST. SREET ADDRESS | Beagt Mw S_é SA 7
oY 5128 | MIAMI FL 33166 uvsiie  \pdrRM) , Fh BI/4l
TME T Delete TILE ’ [Jchange [ Additon
NEME l O (0 NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P CIrY-ST- 2P
TILE I 3 Delele ILE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§1-21P
03 O pelete HIE i) Change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-§1-21P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on this report & supplemental report is true and aci nd that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or 1he racelver or trustee empowered (o is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an atlac B{hh an addrghs, with all
4 feofo5 [se52607 5767
Daa

SIGNATURE: ®%
SIGNR FORE ANO TYPED OR PRINTED NMMF SIGMING OFFICER OR DIRECTOR Daytima Fhone #




