FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

_~____ANNUAL REPORT (AR)™ *  Secretary of State
DOCUMENT # 472003 "o 02-07-2005 90069 027 ***150.00
1. EnityName - e
R.L.D. DISTRIBUTOR CORP.
Prineipal Place of Business Mailing Address
21722174 NW, 4THCT. 2172-2174 NW, 24TH CT. 660 03673 )
MIAMI FL 431427115 MIAMI FL 2314271156 .
|
s v DA SR
Suita, Apt, #, etc., Suita, Apt. #, etc. 18t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Appiied For
‘ 59-1575548 e
e Country Zp Country 5. Certificne of Stans Dasired [ g-gfm:‘::‘d‘”"ﬂ'

6. Mame and Addrees ¢t Currant Registerad Agent

7. Name and Address of Now v Regiatared Agent

[ —

.~ DIAZ YOLANDOL ~~
350 TAMIAMI BLVD

/egﬂé—-/:v- D 22"“

5"%'1 Adgl/ess (.0, Box ”.ﬁ'“h:; s Aﬂ—ym g /ﬁgf £

MIAMI FL 33144

~ 250
CUT3 /L i B

a. The abova namad anmy submits this statement for the purpose ot changing its reg:stumd offica or registerad agent, or both, in the v State of Florida. | am tamisar with, and ar.cept

ey 3-300”

SJGNATURE

nnnudn-md ragziared 8GN 0 b o apphcabin.

Soranse, ype {NOTE Regnisred AQgent mpnature recasred whmn tenziaung)

9. Elacion Campaign Financing

$5.00 may Ba
Trust Fund Conrribution.  [[]

or i 2@5 F 50.00
Check avablo 5 Flonda Dopm nto Addod 1o Fees

e bk L

OFFICERS AND DIRECTORS l 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 14
VPSD ' [ cetes TLE ) hange ] Addition
DIAZ, YOLANDA KAME
350 TAMIAMI BLVD STREET ADDRESS
CITY-51-2F MIAMI FL 33144 CITY-ST-7P
ity PTD O oetets THLE Ochange ] Addilion
HAME DIAZ, RENE L SR. NAME
STREET ADDRESS | 14270 SW 35 ST STREET ADDRESS
ciy-sT-29 MIAMI FL 33175 CITY-ST-2P
HILE O Oelate TME [ Change  [] Addilien
HAME NAME
“STRILT ADORESS =TTR— —— e e R F DN £ — e e TS S —
_env.8rne__ _ - PO, - -8 cry.sr.oe - — . ———
TILE O Deete nILE CJcChange [ Acdition
NAME RAME
SIREEY ADDRESS STREET ADDRESS
Y- 51 2P CITY-55-7P
nE £ Datete 1113 O change [ Acduion
HAME RAME
STREET ADDRESS STREEF ADDRESS
Y- S1-2F Clv-5-20
e 3 Detet ng Ol chngs [ Aadition
NAME RAME
STREET ADORESS STREET ADOSESS
CITY-ST.DP CITY-Si-7P
12. | hersby certiz that the information supplied with this ﬁling does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on tis report of supplemantal report is rue accurate and that my signsture shall havo the same lagal aflect as if made under oath; that | am an officer or director

of the carperation or tha r
changed, ot on an attachmen'

SIGNATURE: '

"or-ustee empowersd 1o executs this repon as required by Chapter 607, Flonda Stahutes; and that my name appears in Block 10 or Block 11 i
th, dress, with all other like empowerad.

™ e L . DA fS 4 /5000 _Ip633-2327

SONAMTHE AND TYPED OR PRINTED NAME OF SIGMNG OF FICER DR BARECTOR Darterm Prome ¢

p




