2004 FOR PROFIT CORPORATION - s
ANNUAL REPORT S

DOCUMENT # 465720

1. Entity Name

LA CANASTILLA CUBANA DISTRIBUTING CORP.

[— Vo '1_ s e s
TALLAHASEES, FLORIOA

Principal Place of Business

2300 CORAL WAY
SUITE 200
MIAML, FL 33145

Mailing Address

2300 CORAL WAY
SUITE 200
MIAMI, FL 33145

DO NOT WRITE IN THIS SPACE

AN

AT

03262004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-1565398 Not Applicabla

5. Certificate of Status Desired O $8.75 Additional

fee Required

6. Name and Address of Current Registered Agent

FLORIDA ANNUAL REPORT SERVICES INC

2300 CORAL WAY
SUITE 200
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

tha oliiigs ion =_ \q
=4

ipSubmits this statamen ye purpase of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
il pe N/ro /ol
LI Amiba eanveRA  Lobp N/ ol

Signature, m:ea ar and agant thcable (NOTE: Registerad Ageny signatura required whan reinstating) 07fE /
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_0|} May Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TLE T
NAME MARTIN, RAUL

STREET AODRESS | 1180 £. FIRST AVENUE
CITY-$T-2IP HIALEAH, FL

TILE DS

NAME MARTIN, ESTHER
STREET ADDRESS § 1300 W 49TH STREET
CTY-ST-2P HIALEAH, FL 33012

TITLE PD

NAME GALGUERA, ERNESTO
STREET ADDRESS | 220 HIALEAH DRIVE
CITY-ST-2IP HIALEAH, FL

THLE vD

NAME MARTIN, ARMANDO
STREETADDRESS | 1300 W 49TH STREET
CITY-5T-2IP HIALEAH, FL 33012

TOLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

Fal

SONO3555S 1835
(S 7B /D0 7015 ##150. 00

G

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information s iad with this riling does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemegffalfreport is true an

accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or, ee grjpewerad 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 an an attachmant witl ddrgdg. with atl other like ampowered.

SIGNATURE: _ &

snunnurs yﬁfrvp;y‘bn PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

/20 [of

{Date Daytime Phane ¥

cevesho Galovera




