“I..7,2004 FOR PROFIT CORPORATION FILED
B ANNUAL REPORT o Feb 20, 2004 08:00 AM

DOCUMENT # P95000056564 Secretary of State

1. Entity Name
NOVQ DISTRIBUTORS, INC

Principal Place of Business Mailing Address
2871 SW 143 PLACE . 2877 SW 143 PLACE
MIAMI, FL 33175 US MIAMI, FL 33175 US
01152004 .  No Chyg-P CR2E034 {10/03) R
DO NOT WRITE IN THIS SPACE T o Aol
65-0650775 Not Applicabie

$8.75 additional

5. Certificate of Status Desired | Fee Reqired

€. Name and Addrecs of Curient Hesistéred Agent

NOVO, JUAN C , DO NOT WRITE

2871 SW 143 PLACE

MIAMI, FL. 33175 S IN THIS SPACE

8. The above named entity submits this statement for the purpese of changlng its registerad office or registared agent, or both, in tha State of Florida. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE . —

Signature, yped or prrted name of regislered agent and fitke if spplicable. tN-DTé F-leglslered Agent swgnatlj{e reAqur;eriw;a; rei;m;g; DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing '$5.00 May Be UOO0GINSa89
After May 1, 2004 Fee will be $550.00 Trust Fund Contrizution. | Added to Fees - — .
v1, | B2423/04-80015-001 150,00
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME NCOVO, JUAN C

STREET ADDRESS | 2871 SW 143 PLACE
CITY-ST-ZP MIAMI, FL 33175

TITLE ST

NaME RALLS-NOVO, ANA M
SIREET AQDRESS | 2871 SW 143 PLACE
CITY-§1-20P MIAMIL, FL 33175

TITLE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
ciry-81-2Ip

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TTLE

NAME

STREET ADDRESS
CITy-ST-2P

12. I hereby certily that the informafjinr-sappi i is filjry does nat qualify for the exemption stated in Section 113, 0?&3](0 Fiorzda Statutes I rurther certify that the mformauon

indicated on this repert or supiile ghd accurate and that my signalure shall have the sams legal effect as it made undar oath: that | am an olficer or director
of the corporation or the receiver o @t 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if

changed, or on an atlachmaent wnth 2 ‘. g # Nt all other like empowered.
oc}l ;¢/0¢ 300325 0007

SIGNATURE:
SIGNATURE AND TYFF OR PRINTED NAME CF SIGNING OFFICEH OR DIRECTOR Hate Daylmn Pharg #

] ™



