j—

‘ FILED
2004 FOR PROFIT CORPORATION =~ . Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000012780 03-01-2004 90048 046 ***150.00

1. Entity Name -
LA VICTORIA DISTRIBUTOR INC.

Principal Place of Business Mailing Address
1511 SW 37 AVE 1511 S.W 37 AVE
MIAML, FL 33145 MIAMI FL 33145 -

s v AT T

| —n Suite, Apt.#_etc,

Suite, Apt. #, etc,

e e s i e e

= — —~eee| 02052004 ~—~Chg-P-~ - ~~~—CR2E034 {10/03}  ~ —

City & State City & State 4. FEI Number Applied For
65-0996397 Not Applicable
Zi -
® Cauntry e Counlry 5, Cartificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARRIAZA, GILBERTO
1511 S.W 37 AVE Street Address (P.Q, Box Number is Not Acceptable)
MIAMI, FL 33145
City ’ FL Fip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent. N
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable, (NOTE: Registerad Agent signatura required when reinstadng) OATE
-~ FILE NOW!I FEEIS $150.00 ~~~ 9._Election Campaign Einancing . $5.00 MayBe _
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees '
H'ﬂl. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE Ds [ Delste TITLE - § o O crange [ Addition
NN PERIS, MARIA HAME v f—'r.' oo
STREET ADDRESS 3 2000 S W 13TH AVE STAEET ADDRESS : T -
GITY-S1-7IP MIAMI, FL 33145 CITY-§T-2IP '
TME [ Delete TME i . 1 change  [J Addifion
NAME NAME
.- A
STREET ADDRESS STREET ADDRESS ' 2
CITY-ST-2IP CITY-ST-7IP . W
TITLE ] Delete THLE [ change  [J Addition
NAME NAME L NEIS E T
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CiTY-ST-2IF T .
TMLE 2 pelete TME B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
~GiTV2sT: 7P 2 I £ e
TLE 1 Delete TITLE ) O change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CY-§7-2P T T T o
TITLE [ petete TMLE ' [ change [ Addition
NAME NAME !
STREET ADDRESS STREETADDRESS |, = » ~=% '~ +
CITY-ST-2P CITY-ST-2P L
12. 1 hereby certify that the information supplied with this fikm0®g not qualiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicatesd o & and accytate and that my signature shall have the same legal eifact as if made under oath; that | am an officer or director
of thefCorporalioror the receiver or trustea empgivered 16 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 angltachment with an address sthaf likg, epapewered,
SIGNAT _ V. fered§ Z/JS?DL oYy 247
SIGNATURE AND TYFED'BEER D NAME OF BIGNING OFFICER OR DIRECTOR % . Datad Daytlme Phone #




