FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M1 6778 05-04-2004 90142 042 ***150.00
1. Entity Namle
LA BELLE DISTRIBUTORS, INC.
Principal Place of Business Mailing Address LYUNAZI VY
2319 NW 20TH ST, 2319 NW. 20TH ST.
MIAM, FL 33142 o MIAMI, FL 33142
Suite, Apt. #, etc. Sulte, Apt. #, etc 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5§9-2552901 Not Applicable
Zip Country Zp . Country " . $8.75 Additional
) . 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) - - : Name )
DESME, PERCY
13101 SW85 ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33183
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent,
SIGNATURE
) Signature, typed or priniec name al registerad agent ang e if applicable {NQTE: Registgred Ageni signature required when reinstating) DATE
FILE NOWIII‘fFEE 15 $150.00 9. Zlection Campalgn Einanc:ng (7 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. .+ 1 DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P . [ Detete THLE [ Change  [] Addition
- NAME DESME, PERCY - NAME
STREET ADDRESS | 13101 SW 55 ST STREET ADDRESS
CITY-ST.2IP MIAMI, FL 33183 GITY-8T-ZiP
TITLE v o, ‘ [ pelete TITLE [3 Change  [J Addition
NAME DESME, HUGO ’ ’ NAME
STREET ADDRESS | 13101 SW 85 ST ' 7 STREET ADDRESS
CTY-ST-ZP | MIAMY, FL 33183 . CITY-ST-7p
e D L (1 Delets e , [ Change [ Addition
NAME -DESP‘\ e » WRE'AE ) NAME _ e e e -
STREETADDRESS | |31 @Y Swa §5 5T ’ ’ STREET ADDRESS
CITY-ST-21P Mibral, o 33183 CIFY-5T-2P
TITLE O oetete TITLE [ hange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2P Iy -ST-2IP
TiTLE 71 pelete TILE {1 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-zip CITY-5T-2iP
TITLE . [ belete - TITLE ) {7 Change L] Addition
. NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CaY-5T-2P
12. | heraby certify thal the information supptied Mmls filing-does n all y for tie exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repdt e-aad accurate an signature shall have the same legal etlect as if made under cath; that | am an officer or director
of the corporation or the receiver.or trustee mpow g 5 i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with aj i .
FD NAME OF $IGNING OFFICER OR DIREGTOR Date Daytime Phong ¢




