2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P03000072747

1. Entity Name

M & A DISTRIBUTORS CORPORATION

ecretary of State

04-07-2004 90012 004 ***150.00

Frincipat Place of Business

7739 EMU DRIVE
ORLANDQC FL 32822

Mailing Address

7739 EMU DRIVE
ORLANDQ FL 32822

34045997

2. Principal Place of Busingss

3. Mailing Address

L

WHEREIIY

il

Suite, Apt. #, etc. Suite., Apt. #, elc. MQORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
06-1T0H 583 Not Applicable

Zip Country Zip Courtry $8.75 Addtional

5. Certificate of Status Desired

U Fee Required

6. Name and Addsess of Current Registered Agent

7. Name and Address of New Registered Agent

—_—— - — e

FLORIDA INCOHPORATION STATION LLC
420 E PARK AVE STE 19
TALLAHASSEE FL 32301

Name , . _. : e

T mme——— et - -
1, A e o - tT . L = Lk

Slreet Address .0, Box Number is Not Acceptable)
Em ) Ywve

City

Zip Code

FL

La.fncz/o,

8. The above named enlity sutxmits this staternent for the purpase of changing its registered ofﬁce or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATUREL is(ue’l/l

Quygovo Aoz

/5 [oy

Signature, Typed or prlm ame of registered agom?n:i Iitie f apphicable.

(NOTE. Registared Agen! signature raguirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TINE D [ petete TLE []cChange ] Additicn
NAME SANTOS, LUZ A NAME
STREET ADDRESS | 7739 EMU DRIVE STREET ADDRESS
Cmy-st-zP | ORLANDO FL 32822 R CITY-ST-2P
TITLE D 3 pelete TITLE - {1 Change  [] Addilion
NAME VILLEGAS, ANDRES NAME - .
STREET ADDRESS | 7739 EMU DRIVE STREET ADDRESS
cre-s7-7P - | ORLANDQ FL 32822 CiTY-ST-ZIP o AR
TILE _ D e mD Delete _ TmE _ 7 ] Change DAudmun
NAME DURAN, MARIA E e R C s e oeseee o
STREET ADDRESS | 7739 EMU DRIVE STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32822 CITY-ST- 7P
TmE (7 Delete {4 e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
mLE 1 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2IP GiTY-8T-2IP
TIME (7 Detete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
¢ITY-ST-21P CITY-5T-7IP

12. | hereby ceriify that the information supplied with this filing does not quaiify for the exemation stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath: that | am an officer or director
of the corporation or the receiver of irustee empowered to 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 an attachment with an address, with all other like empowered.

SIGNATURE: X

QGNATLEAND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTQR

y/sloq 3% -1411

Date Daytime Phone #




