2005 FOR PROFIT.CORPORATION

ANNUAL REPOHT (AR) FILED

DOCUMENT # 514666 Mar 17, 2005 08:00 AM
1, Entity Name Secretal‘y of State
ROPE MART DISTRIBUTORS, INC.
Principal Place of Business _% ; ) ?Mailing Addréss o
7250 NW 41 STREET . N 7250 NW 41 STREET
MIAMI FL 33156 o MIAM! FL 33166
e — (IR ALO
Suite, Apt #, etc. B o Suite, Apt. &, et 1st MOORE " CReE034 (10/04}
City & State = s City & State 4. FEIl Number Applied For
__ - 59-1723751 NotApphcable
Zip Country Zip Country 5. Certificate of Status Desired | Eese gesq‘ﬁ?e?’o“al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
— bl it e LI T . z a
EQG%ASLWA?E Ig\-?] AC. Strest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33122
City FL Zip Code

8. The above named enfity submits this statement for the ' purpose of changing its reg;stered ofﬁce or regtstered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnature, typed of printed e of rﬁgisTaadagnnI anrd 'tT_;T? if aﬁpﬁcabh _(NO‘T‘E "Rogistersd Agent signatuse raguirad when roinstating) o DATE
o rmm— — -
ARt FILE NO;V‘!'!_, §EE\$ i -s;ms'goa . ) 8. Eiection Campaign Financing $5.00 May Be
er May 1, 2005 Fee Will Be $55000 . Trust Fund Contribution.  []  Addedto Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS ) - ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 palete T [ Change ) Addition
NAME CANAL, ADRIANA C. HAME
SIREET ADDRESS | 4269 S.W. 13TH ST. STREFT ADDRESS
ony-Sr-op MiaMIFL 7 T § Cv-sTIR
HTLE ST i - ' 7 Delete q me ) ‘ [Jthage [ Addition
HAME CARRANZA, EDUARDO J . NAME
STREET ADDRESS {2841 SW 77TH PLACE STAEFT ADOAESS
ory SEIP I MIAMI FL CHY-ST-2P
g T ) Tloaae— 8 e o Ol change ) Addition
LA o
STA:EEETADDRESS :rai;ananfss UQQEHUE 1450
A SEIHTF Y -
i e 03/17/05-80071-007 450.00
TiLE T T O oelete [ ™ [Jchange [ Addilion
HAME NAME
STREET AGDRESS STHEFS ADDRESS
CITY-§T-2IP oIy .St 71
TinE T T elete. TmE ' [ Ghange ™ ] Addition
NAME NAME
SIRECT ADDRESS i STRCTT ADDRESS
Ty -57-21P Oy 5T- 20
T o [J Delete me [ change ] Addition
NANE NAME
STREET ADDRESS : STRECT ADDRESS
GITY-ST-7IP Y51 7P

12. | hereby cernm that the information | 'squTad with this filing does not quaT‘fyTof the exemption stated in Section 119.07(3)(7), Florida Statutes, T further cartify that the information
indicated op this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the recejyey or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an addrghs, with all other fike empowered,
oy T Capasld, Sy il 2055550

SIGNATURE:
[ED NAME OF StGNING OFHCEH ORDIRECTOR Daylme Phone #




