200

4 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Apr 02,2004 8:00 am

DOCUME

1. Entity Name

MORELL DIS1

[RIBUTORS, INC.

NT # P98000023765

ecretary of State

04-02-2004 90023 030 ***150.00

Principal Place of By

jsiness Mailing Address

5201 NW 77 AVE. 5201 NW 77 AVE, JEIURJUIIY

H200 #200

MIAMI, FL 33166 | US MIAML FL 33166 US

e v 0O
Suite, Apt. #. elc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-0819530 Nat Applicable

zp Gauntry ap Couniry 5. Certificale of Sla.tus Desired O 38'75 Additional

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

' |
SUAREZ, F. JAVIER
5201 NW 77 AVENUE

Narme

Street Address (P.O. Box Number is Not Acceplable)

SIG'NATUFl|

of the corporation or the rec
changed, or on an al‘tachrpe with an address,

iver or ftustee empowered to execu

Tepos

SUITE 200
MIAMI, FL 33166
City FL Zip 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. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
-Ie. typad or printed name of registered agent and title f appicable. (MOTE: Registered Agent sipnahue required when renstaling) DATE
FILE NOW'! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1 , 2004 Fee will be $350.00 Trust Func Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE DPVS O petee e Presiclen = W change (3 Addition
NAME SUAREZ, FERNANDO J NAME auover ; Fernando J-
STREET ADDAESS | 760 NW 107 TH AVENUE SUITE 209 SRETADDRESS | S 200 WW 1T auC Mozodn
oTY-ST-7P | MIAMI, FL 33172 CITY-57-2P Miany , FILL B3l
WTLE T RDelele JITLE (1 Change  [] Addition
s | 760 W J07TH AVENUE SUITE 209 s | £ ZEOE EMITY n
) - Sse cee
Gresize | MIAMI, FL 33172 amy-sT-2P repeatect Please <
TLE O patete MLE [ Change [ Acdition
HNAME MAME
~ STREET ADDRESS [ = e S e S ST SR SRS S S B STREET ADDRESS |~ =
CilY-ST-2P CITY-ST-ZP
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-7P CAY-ST-2P
TLE ] elee TITLE [ change [ Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P
e [ Delete THLE (O crange  [J Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIyY-sT-2P
12. | hereby certify|thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and th: signature shall have the same legal effect as if made under oath; that | am an officer or director

1 as required by Chapter 607. Florida Statutes; and that my name appears i Block 10 or Block 11 if

D -5(3-333

s:c.?m'uns md{vvso R PWGmM‘QjHCEH OR DIRECTOR

2)ajod

Daylrme Phone #

sy



