2004 FOR PROFIT CORPORATION

. ___.ANNUAL REPORT (AR) FILED

DOCUMENT, # M06437 Mar 08, 2004 08:00 AV
1. Enty Name” Secretary of State
NATIONAL GROCERIES DISTRIBUTOR, INC.
Principal Place of Business . Mailing Addres.s
84886 M.W. 61 STREET 8496 M.W. 61 STREET
MIAMI FL 33165 MIAM! FL 33186
us Us
i < AR TR
Sufta, Apt. #, ag. - ; ) Sune, Apt #, 8ic. - . MOORE CR2E034 {11/03)
City & State ~ | Caya st 4. FEI Number Applied For
} ) L ] 59-2450879 Y Not Appficable
Zip Country Zp Cauntiy 5. Ceruhicate of Status Dasired [3/ ?eae ges q!gfeﬁ‘;tlonaf
6. Name and Addreas of Current Registered Agent , 7. Name and Address of New Registerad Agent -
rame
ggZDBRé%jLEI_%héOEVE. Strest Address (P.O. Box Number s Not Acceptabie) —
APT 701 . . .
MiAMI BEACH FL 33141 . -
City F L Zip Cade

8. The above named entity submits this s!atement fcr the purpose of changing its registered office or registered agent, or both in the State of Flcnda | am familiar with, and accept
the cbiigations of reglstered agent.

SIGNATURE i ~ — s S — PR ST
Sqnatuce, iwped o pontad name of regisierss &‘au‘l‘aaﬂﬁm‘ﬁ :1 a::nhcabie INOTE FAsgistered Agent Signalura requirad whan ceinsiabng) DATE ~ . -
y
FILE NOWEU !E! FEE I 5150.{10 8. Election Campaign Financing $5.00 MayBe
Atter May 1 Fee will be $55° uq . Trust Fund Contribution. Added to Fees
Make Check Payable io Flor!da Department of State '
10. OFFICERE AND DIRECTOHS N EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORBS [N 11
TINLE PDS T palete TIRLE JChange [T Addition
HAME RODRIGUEZ, JOE NAME gg
STAEET ADGRESS | 6423 COLLINS AVE APT 701 STREET ADDAESS 03/0e 4-8%311'5-—1]18 163,75
on-st-2P | MtAME BEACH FL 33141 o o fomestap
TIE [ fetete TITLE 7 change DAddltmﬂ
NAME - HAME
STREET ADDRESS STREEY ADDRESS
T -87- 1P CITY-§T- 27 o
THLE [T petere e O Change [ Addition
BANE HAME
STRECT ADDRESS STREET ADDRESS
ST -ST- 2P _ § cmr-stozP -
THE 3 Datete WILE [ Change [} Addition
NEME NAME
STREET ADDRESS STAFET ADDRESS
CIFY-ST-IiP ) o . _
TITLE ) TTLE O change [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57-2P o - ¥ ov-srzp o o i}
TITLE Ciodee ~ J TRE T change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G512 CITY-$T- 2P

12. | hereby certs zJnforenatian suppl:ed wuh thig filin, g does not cualify for the exempiion stated in Section 118.07(3)(F), Forida Statutes. i further certify that the information
indicated an th A accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corpgy@tion or the Acet o At 10 execiLue this report a8 required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, g on an attachmiant with an addd ather like empowered

RE AND TYFED OQR Pﬁ‘iNTED NAME OF SIGNING OFFICER OR DIT\‘ECTOR



