"

"~ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~_ Apr 01, 2004 08:00 AM
DOCUMENT # 334801 Secretary of State
kGlEK&NSTETRiBUTORS SOUTH, INC.
Principat Place of Business  Maliing Address
1090 NW. Z3RD STREET 1080 N.W. 23RD STREET
MiAMI, FL 33727 MIAMY, FL 33127
[T A EE DD ERAVRI NG
03222004 No Chg-P CR2EG34 (10/03}
DO NOT WRITE IN THIS SPACE PR ' Fopied For
589-1283805 Mot Applicable
5. Certificate of Status Desired [ gg-g?q gfﬁ““na’

6. Name and Address of Cutrent Reglstered Agent

F e MW, 2aRb STREET DO NOT WRITE
MIAMI, FL 33127 {N THIS SPACE

B. The above named entity subaits this statement for the gurpase of changing its regisiered cffice or registered agent, or both, In the State of Florida. ¥ am familiar with, and accep!?
the chligations of reglstered agent.

SIGNATURE - - - —— -
Signabuca. typad or printad nama of ragistarad agant and tite f applicable. INGTE. Aegistared Agen! signalors tetuirsd whon reinsiating) DATE
. Election Campalgn Financing $5.00 May Be
FILE NOWIll FEE IS $150.00 A - Y
Aftor May 1, 2004 Feo will bo $550.00 Teust Fund Contrinutian. £l  AddedtoFses
10, OFFICERS AND DIRECTORS I L T
TILE DEST
NAME FERNANDEZ, MARIO

STREET ADDRESS | 1080 MW, 2ARD STREET

CITY-ST-2P MIAME, FL 33127 i}i"}{:ﬂ'}fﬁﬂ E:?ﬂh

— S fa/01/TH-80014-028 150, 08
NEME
STREET ADDRESS

Cry-S1-21P

TITLE
NAME

e DO NOT WRITE

] IN THIS SPACE

HAME
STREET ADDRESS
CiTY-s1-21

THE

NAME

STREET ADDRESS
Cify-sT-ZIf

TTE

NAME

STREET ADDRESS
TiY-8T-2p

12. } hereby certify that the Information supplied with this fiing does not qualily for the exemption stated In Section 1 19.D7$3}(I). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue ané sccurete and that my signature shall have the same tegal effect as # made under cathy; that | am an officer or director
of the corporation of the raceiver or trustee empowered ta executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8fock 10 or Black 11H
changed, or on an attachment with an address, with a)l other like empowgred.

SIGNATURE: 2 5’;‘%};}/ a

SIGHATURE AND TYPED OR FRIRTED NAME OF SIGHING OFFICER OR DIRECTOR
L) =

Daytirme Prane #




