2005 FOR PROFIT_ SORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # M20825 AR Secretary of State

1. Entity Name
5 & A DISTRIBUTORS OF MIAMI, INC.

Principal Place of Businass Mailing ‘Address
1800 NW 94 STREET C/0 AN A GOMEZ, PA,
MIAMI, FL 33772 601 BRICKELL KEY DR., SUITE 507

MIAMI, FL 33131 US

== [ITARERRU IR

01122005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE = ]

59-2579171 Not Applicable
$8.75 additional

Fee Required

5, Cetificate of Status Deslrad B

6. Name and Address of Current Registered Agant

IAG CORPORATE SERVICES, INC Do NOT WRITE

601 BRICKELL KEY DRIVE

PALAML, FL 33131 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of clianging its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. )

SIGNATURE - - e
Signatyre, typed or printed nema of ragistered agant and tide I applicatie. {NOTE Registarad Apent signature requlipd whon relnslating)  *~ o DATE
9. Eiection Campaign Financing $5.00 May Be
150. . Y
Aﬁof ﬂ'fy'ﬂ?%’[’,;;z'fvif, he 35050_00 TrustFund Contribution. .~ [ Added to Fees

10, OFFICERS AND DIRECTORS | - T o ' B T e
TILE BPT
NAME SAMOUR, GEQORGE
STREET ADDRESS | 1800 NWY 94 AVE
CITY-ST-2IP MIAMI, FL 33172
me bov U0nn00350134 :
e SAMOUR, ANTON 500705 B0045-011 15875 g

STREET ADDRESS | 1800 NW 94 STREET
CITY-ST-ZIP MIAMI, FL 33172

WILE D
NAME ATICK, THEQDORA

EET ADCRESS | 1800 NW 94 AVE
;T:v-sr-zw MIAMI, FL 33172 DO NOT WRITE

oy ~IN THIS SPACE

NAME
STAEET ADDRESS
CY-ST-21P

TITLE

NAME

STREET ADDAESS
CiTy-5T-2P

TTLE

NAME

STREET ADDRESS
CiTy-$1- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exempt:on stated in Sechon 11807030, Florida Statutes. | further certify thal the information *
indicated on this report or supplemental report Is true and aceurate and that my signature shall have the same legal eifect as if made under aath, that | am an officer or diractor
of the corporation or the receiver of trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if '
changed, or on an attachment with an address, with all other like empowered.

GEORGE SAMOUR, PRESTDENT
SIGNATURE: !

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(305) 371-9213




