2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000101437

1. Entity Name

SMITHFIELD DISTRIBUTORS INC.

Principal Place of Business T

15 E SUNRIBE AVENLUE
CgHAL B8LES FL 33133
U

Malling Address

15E s;gpsﬁ AVENUE
Us

- CORALBEABLES FL 33133

2, F‘rmczpal Place of Business

. PResPECT DA,

3. Mailing Address

(SAMERS ARincions.

FILED
Aug 20, 2004 8:00 am
Secretary of State

08-20-2004 90006 048 ***550.00

24080800

Il

I

: .igDGE. JAMES O -
E-SHNRISEAVENDE—
CORAL GABLES FL 33133

e T mEe

Suite. Apt_ # elc. Suite. Aﬁ #.gtc. ¢ T 2‘.) MOORE CR2E034 (4/04)
City & State City & State 4. FE! Number Applied For
COQ”’L- G’A BLES FL 22-3626857 Not Applicable
Zo Coypity Zip Cauntry i - $8.75 adgitional
33(32 LU'S i 8. Cerlificate of Slatus Desired [ Feo Roquired
‘6. Name and Address of Current Registered Agent - ~ . ~ -7.-Name and Address of New Registered Agent .-
o : Name :

\l uDGg

Slreet Address (P. ?\PDX p;gber i ?ot AcceEtaﬂS Z

;. City

CoRpC GABLES

Zip Code

FL

32

8. The above named entity subrnits this staternent tor the purpos:

b
eﬁ%gmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

—

o s—//@ [oy

(NOTE: Ragistered Agent signatuis reguired when reinstaiing)

baTE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the carporation certifies it

9. Election Campaign Financing

$5.00 May Be

did not receive prior notice. Fee tc file is $150.00. O Trust Fund Contribution. L] Added fo Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 pelete TITLE N range [T Addition
NAME MAKEPEACE, DENNIS NAME
STREET ADDRESS | C/O MIAMI FREE ZONE smeeraooeess | PG| CLHtLE RAVE £ 200
ov-st-2¢ IMIAMI FL 33172 CITY-ST-21F , CAARLOME - Nf  -7.8224,
TIME D O oelele TILE o LA B Change [ Addition
NAME JUDGE, URSULA M NAME
STREET ADDRESS |15 E SUNRISE AVENUE swestaconess | 2 N Pl PECLT
cmv-s-z¢ | CORAL GABLES FL 33133 S| CoRA. GGHABLES p’ <€3/33
ST T e e mn - O veteie = TITLE v - J Change  [J Addition
NAME NAME
STRECTADDRESS | R STREET ADDRESS | -
CiTY-ST-2P omy-st-ze | o
TITLE 7 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-5T-ZP
TITLE [J belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
LE [ pefete THLE [1Change [ ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-Z1P

indicated on this report or
of the corporation or the
changed, cr on an attachy

SIGNATURE:

£-16-p

12. | hereby certify that the information supptied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or diractor
wer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an address, with al! other like empowered.

.

NS DY 0 -0 307

/4 SIGNATURE AND TYPED OR PRINTED/NAME OF SIGN

ic OFFICER OADARECTOR

Daie

Daytime Fhone #




