2004 FOR. PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #-F03000802286

1. Entity Name

RANGEL DISTRIBUTING COMPANY

Principal Place of Business

1327 ST. LOUIS AVENUE
KANSAS CITY MO 64101

Mailing Address

1331 ST. LOUIS AVENUE
KANSAS CITY MO 64101

2. Principal Place of Business

3. Mailing Address

P.O. Box 3335

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90051 037 ***150.00

JIUUJILOY

i

Suite, Apl. #, etc. Suite, Apt. #, etc. MOOKE CR2E034 {1 1/03)
Cily & State City & State 4, FEI Number Applied For
i QL ATHE s 48-1185145 Net Applicagle
Zip Country Zip Country - ) $8.75 adaitiona
. f O *
é 6 O0L3 O HNSON 5. Centificate of Status Oesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ eima Name

KHAN, MOHAMID
8131 VINELAND AVE. #306
ORLANDO FL 32821

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath. in the State of Floriga. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and fitle i apphicable.

{NOTE: Registered Agenl signature reguired when reinstating) ! DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TD CFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TILE A change [ Addition
NAME RANGEL, JOSEPHINE NAME .
STREET ADORESS | PO BOX 8192 smerraoniess | o4 NN e r\ra,_c\q, .
env-s-2p |PRAIRIE VILLAGE KS 66028 IY-ST. 2P RaY™more  MB, (4o f3
TILE v O oetate TITLE 1 Change [ Addition
NAME RANGEL, DAVID NAME
STREET ADDRESS | 17544 W. 157 TERR. STREET ADDRESS
CITY-ST-ZIP QLATHE KS 66062 CITY-51-217
TTLE S 2 Delete TITLE O crange ] Addition
NAKIE - - AANGELTRICHARD- ~ +- T s geNAME - -
STREET ADDRESS | 5105 GARNER LANE STREET ADDAESS
CITY-51-ZiP MERRIAM KS 66203 CITY-ST-2IP
TITLE T P4 Delete TITLE [JChange  [] Addition
NAME WOLFE, SHIRLEY NAME
STREET ADDRESS | 10724 W. BBTH TERR STREET ADDRESS
CiTY-ST-71P OVERLAND PARK KS 66214 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [} Addition
HAME RANGEL, PERRY NAME
STREET ABDAESS | 1023 DOGWOOD DRIVE STREET ADDRESS
CI7Y-ST-2IP RAYMORE MD 64083 CITY-ST-2P '
TITLE D [ pelete TITLE [J Change [ Addition
NAME SIMS, DANIEL NAME
seeT anpress | 14716 KAW DRIVE STREET ADDRESS
CITY-ST-2IF QLATHE KS 66062 CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iikegmpo

Wad e L

SIGNATURE:




