2004 FOR PROFIT CORPORATION FILED
—— ANNUAL REPORT (AR)

DOBUMENT # F01000002007 Feb 06, 2004 08:00 AM
+ et eine Secretary of State
CACIQUE DISTRIBUTORS, U.S., INC.
Principal Place of Businass Matling Addr‘ess
14923 PROCTOR AVENUE C/0 SALMAS LAW GROUP
LA PUENTE CA 51746 1880 CENTURY PARK EAST SIRTE 420
LOS ANGELES CA 90067
us
T RO
Sufte, Apt ¥, slc. - Suite, Apt. #, Blc. MOORE CR2EQ34 ﬁ 1{033 '
City & Swate T Cwy & Sl ' T T4 e Numoer Applied For
85-4504212 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Dasired ?i'gesqgs:éﬁmal
6. Name and Address of 0urréntheglstered Agent - . .. 7. Name and Address of New Registered Agent N
Name
ﬁ:zgci)cgg‘a?m-ﬁ%ﬁssﬂsgggoAD Street Address (P.O. Box I\jumber ié Not Accept'a.ble] 7 =
PLANTATION FL 33324 B :
Cuy = FL ] Zip Coée l =

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifar with, and accept
the: obligations of registered agent.

SIGNATURE S . . - : , : -
Signatura, tvped or printed name of registerad agent and title [ applicable. (NOTE. Regislered Agent signalure required when refnstating) DATE -
FILE NOW!Y FEE ¥$ $130.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00. . . Trust Fund Gentribution. [0 AddedtoFees
Make Check Payable to Florida Department of State
10 CFFICERS AND DIRECTORS .3 1. i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
TITLE P [ Delete TILE [ Change [ Addition
NAME DE CABDENAS, GILBERT B JR, NAME
STREET ADDRESS | 14823 PROCTOR AVENUE STREEY ADDRESS
cry-st-2¢ (LA PUENTE CA 91746 CiTy-ST-2P )
e v L3 atete TILE I Change  [J Addition
NAME GONZALEZ, ANGELO P HAME UOD000038845
STREET ADDRESS | 14923 PROCTOR AVENUE STREET ADDRESS G2/06/04-30146-073 158,75
CRY-ST-2P  |LA PUENTE CA 81746 o § crvestze L
TITLE [ [ Delzte TLE [Jctange  [J Addilion
T DE CARDENAS, ANA HANE
STREEY ADDRESS | 14923 PROCTOR AVENUE STREET ADDRESS
oTY-SE-ZP LA PUENTE CA 91746 _ Jov-srae . L
TLE T 73 Delete TITLE [JChange ] Addition
NAME DE CARDENAS, MARIA NEME
STREET ADDRESS { 14923 PROCTOR AVENUE STREFT ADDRESS
oiy-ST.zP LA PUENTE CA 91746 _f cmvestap .
TLE v 7 Delete B BT [Jchange [ Adgition_
NAME IGLESIAS, TiIRSO NAME
STRELT AnDRESS | 14923 PROCTOR AVENUE [ STREET ADDRESS
CITY-ST-21P LA PUENTE CA 91746 CHY-ST- 2P
TEE D [ Delete T D3 Change [ Addition
NAME DE CARDENAS, JENNIE NAME
STREET AnoRESs | 14940 PROCTOR AVENUE STRELT AGDRESS
orv-si-ze (LA PUENTE CA 51744 _ _ 4 urvstze ~

12. thereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.0?&3}{3)‘ Florida Statutes. | further cartity that the information
indicaled on this repart ar supplemental regort is true and accurate and that my signature shall have the same iegal effect as if made under oath, that § am an officer or director
of the corporation or the receiver or rustee empowered ta execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE; _Zdvrash - draclo Gonaler *IZZ{O%Ké?Q)40/33??

SIGNATUFF}NWFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytme Phane #




