2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000002007
BE@?&ISTI\EG DISTRIBUTORS, U.S,, INC,

o o A Mailing Address * :F
C/0 SALMAS L AW GROUP
1880 CENTURY PARK EAST SUITE 420
1.0S ANGELES, CA 90067  US

Pringipal Place of Bushess

14923 PROCTOR AVENUE
LA PUENTE, CA 91746

e =

e g B

FILED
Feb 21, 2005 08:00 AM
Secretary of State

ARV E R

DO NOT WRITE IN THIS SPACE

02112005 Ng Chg-P CR2E034 (10/03)
4, FEI Number Applied For
96-4504212 Not Applicable

$8.75 additiona

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent ' o
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 L ST

" DO NOT WRITE

IN THIS SPACE

8. The above named antity submits this statemeant for the purpase of changing its registared office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agemt.

SIGNATURE e

Signatura, tpad &1 pinted name of registored agonl and 118 T ancicabla

" TNGTE Ragisterad Agant slgratufe required whan raingialing)

DATE

—

9, Election Campalgn Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Gontibution.

After May 1, 2005 Fee will he $550.00

$5.00 may Be
Added {0 Fees

10, OFFICERS AND QIRECTORS [ T
T P T ) o R
NAME DE CARDENAS, GILBERT B JR.

STREET ADDRESS | 14923 PROCTOR AVENUE

omsT-ZP | LA PUENTE, CA 91746 - ,

e vV B ) N

NAME GONZALEZ, ANGELO P _

STREET ADDRESS | 14923 PROCTOR AVENUE

CITY-ST-21P LA PUENTE, CA 91746 )

TILE s o ) —

NAME DE CARDENAS, ANA

STREETADDRESS | 14923 PROCTOR AVENUE _

cry-ST-22 | LA PUENTE, CA 91746 o -

e T = - -

NAME DE CARDENAS, MARIA

STREET ADORESS | 14923 PROCTOR AVENUE

GITY-3T-ZIP LA PUENTE, CA 91746 B

o v - T ' K T

NAME IGLESIAS, TIRSO

STREET ADDRESS | 14823 PROCTOR AVENUE

GiTY-§T-2ZP LA PUENTE, CA 91746

me D , ) T A e -
NAME DE CARDENAS, JENNIE _

STREET ADDRESS | 14840 PROCTOR AVENUE - T
cTy-8r-7p LA PUENTE, CA 91744

a7
02¢210E-BO0E2-D1T 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlity that the Infarmation supplied with ks filing does rigt qualiy Tor the exermptlion stata in Ssction 119 G2, Florida Statutes. { further certify thet the information
indicated on this report or supplemantal report s true and accurats and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corgoration or the recelver or yustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an altachment with dgness, with all other like empowered.

SIGNATURE:

Angelo P. Gonzalez, Vice

LA
Predident

y ?IGNA'I'URE AND TYPED ug}im NANE OF SIGNING OFFICER OR DIREGTOR

S Daie Qaylime Prcne #

(626) 961—3379

e



