2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 673699 Apr 28,2005 08:00 AM
1 Enfly Name Secretary of State
HERALD SQUARE DISTRIBUTOR COMPANY
Principal Place of Business - Mailing Address B o
% VICENTE LOPEZ 1901 NW NORTH RIVER DR. A-208 _
4-208 MiaM FL 33125
MIAMI FL 33125 us
e LT
2, Frincipal Place of Business . 3. M;ailinghddreés ~ —
Suite, Apt. #, etc. Surte, Apt. 4, etc. ' 1st MOCRE CR2E034 (10/04) _
City 8 State | Ciy&sae 4. FEI Number Applied For
) B ) 59‘2008393 JMApplicable
Zip Couniry Zp Country 5. Ceriificate of Status Deslred [ gg-gi;fed;““f‘aj
6. Name and Address of C:urre_nt Registered Agent 7. Name and Address of ﬂe,w,nejistered Agent_ . .
Name - :
%851%’# lﬁgﬁ;ﬁ RIVER DR. A 208 . Street Address (P.O. Box Numbet is Not Accébtab!e)
MIAMI FL 33125
Chy FL I Zip Code

8. The above named entity submits this statement for the purpese of chéhgir_lg its registered office or registered agént, or bolh.-in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s N S :
sagnature, ypad o protad same of tegntaiad agent and itk f appheable {NOTE Pegmerad Agent signawre raguired when remztaling) DATE _
" ‘£150.00 o . :
FILE NOW!! FEE I% §156.00 somren 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added {0 Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE P [ Delete HiLE [J Change ] Additian
LOPEZ, VICENTE A UNOGOG340358 .
NAME s HAME \ e -
STREEF ADDREZS | 1907 NW NORTH RIVER DR. #A-208 ZiREET ADDRESS (4/28/05-80113-021 150,00
CAY- ST-e MIAMI FL ) LTY-5T- 279 ]
e vV © [ Delete (i3 [ change [ Addition
NAME LOPEZ, BEATRIZ MaME
SIREET ARDRESS | 1901 NW NORTH RIVER DR. £A-208 LIREET AGDREGS
Cry-$1-2P MIAMI Fi. B Y-S0 2P - o ]
I L Lelete THLE [T change T Addition
NAME MANE
STREET ADDRESS SIREET ADCRECS
oiTes-F ~ f umesioaR " i
TITLE 7 Delete (i1t [ change [ Addition
NAME NAME
STREET ADDRECS . . SIREET ADDRESS
CITY.51- 2P . . Y -sT- 7P )
1L ' [ peleta MILE Tl Change [ Addition
NAKME HAME
CTREET AQCRELD , STREET ANDRESS
CITY-51- 2P ST 31- 4P o
WILE [ pefete TLE [(J change (] Addition
NAME NAME
SIREET ADDRESL CIREET ADDRESS
CRY-51-ZIF VITY-ST- 21
12. ] hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Swatutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the: 1eceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutegrand that pay name appears In Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowerad. /
SIGNATURE: . . ,é:;/ ol B35/ FT2
IGNING OFFICEH DR DIRECTOR . Va4 é  Dae Baylime Prhotw # o [




