2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03005037393

1. Entity Name
NANJO DISTRIBUTORS INC.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90028 007 ***150.00

Mailing Address

14033 SW 84TH STREET
MIAMI, FL 33183

Principal Place of Business

14033 SW 84TH STREET
MIAMI, FL 33183

2 Prmc| al Place of Business

HUHHO 51 14

3. Mailing Address

5™ Dlace

[ HHAO <0 4%

4l ace

AL IR AR T

Sunte Apt. #, elc. Suite, Apt. #, efc.

02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
M LAMI =L A Ay BO - PR HPHE Not Applicable
Country Zip Country - . 8.75 Additional
-;bfg) , 86 U _5%»_ I 6(0 0‘7 A 5. Certificate of Status Desired O ?ee Requirecll 1onal

:6.—Name and-Address of Currem Rogisterod:-Agentz=

=7 =N ] Addruss.of New:Registered Agent —cacro =

MOLINA, NANCY B
14033 SW 84TH STREET
MIAMI, FL 33183

A}AMC’_\/ . MOLINVA

Street Address (P.O. Bax Number is Not Acceptable
Yo" S0 e Place

City

MIA AN

FL

Z%%szé

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signature, yped or printed nafme of registered agent ana titfa if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADIHTIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD O Delete e e L ‘B Changs [ Addition
NAME FERNANDEZ, JORGE NAME oA A €.

STREET ADORESS | 14033 SW 84TH STREET sReeT ADtRess | 7 44 4 1.{0 S0 Jysth lec ce

orY-sT.7P | MIAMI, FL 33183 CIrY-S¥-2p AALANY ) =L %Q' 1 X6

E SVD O Deiete e “DHME Ychange  [) Addition
HAME MOLINA, NANCY B NAME SAM T *h .

STREET ADDRESS | 14033 SW 84TH STREET sreeTADDRESs | 2R H O 6(.1) I HE =l a Gz

OT-STze | MIAMI, FL 33183 ov-stze | AL AML L PL 23 ) 26 .
TIILE B - T Delete TILE ’ [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21° CITY-51-2P

TIMLE [ Delete TITLE [ Charge [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-51-2p

TTLE [ pelete TITLE [] Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OTY-ST-ZIP | CITY-51-2ip

TITLE [ Detete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST.21P CHTY-5T-21P

12. 1 hereby certity that the information suppji
indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

dress, with all other like empowered.

with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrnation
portis true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M/ 5/{1

756209~ F5/F

NAWP{D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phona #

e



