FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G32183 04-25-2005 90255 003 ***158.75
1. Enlity Name
APQLLO DISTRIBUTING CO.
Principal Place of Business Mailing Agdress 2 0
1925 BRICKELL AVE 1925 BRICKELL AVE 04 4 8 98
STE D206 D206 DT e
MIANI FL 33129 US MIAMI, FL 33128 US CpThe e L
e s s A AR
Suite, Apt. #, elc. Suits, Apt. #, etc. 01072005 Chg-P | CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
58-2291729 L e Not Apglicable
e R Country zp _ . Country 5. Certificate of Status Desired ?g'z;‘iq'??:dmonal
6. Name and Address of Current Registerod Agent 7. Name and Addréss of New Reglsterad Agent
- To - — Name —
MIAM! CORPORATE REGISTRY
1925 BRICKELL AVE Strest Address (P.O. Box Number is Not Acceptabls)
STE D206
MIAMI, FL 33128
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE
Signature, typod o orinted name of regislered agert and htle i applicable. (NOTE; Ragisiored Agen! signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing £5.00 MayBe
After May 1,.2005 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
JITLE PTD 3 Delste TINE - [ change [ Addition
NANE SAUMELL, ENRIQUE WAME
STREET ADDRESS | 7010 N.W. 52ND ST STRLET AGORESS
CiTY-ST-2IP MIAMI, FL 33166 CITY-ST-2P
TIHE Vs [ Delete TME O Change [ Addition
HAME SAUMELL, MIRIAM NAME
STREETADORESS | 7010 N.W. 52ND ST STREET ADORESS
CITY-§7-2iP MIAMI, FL 33166 CrY-ST-29
TITLE O patete TITLE [ Change [ Addition
NAME - R - . - NAME _ _ . - R R
STREETADDRESS-] - — - “a mmmm ts 7 TN STREET ADDRESS ¢ T - - :
CITY-ST-2IP CITY-ST-2I
TIILE [ Detele TITLE [ Change - ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CitY-81- 21
TITLE [ Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P oIy ST- 217
TILE 3 pelete TME : {J Change [ Addition
HAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2IP CITY-5T-2P

12. | heraby cartily Ihai the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is irue and accyrple and that my signature shall have the same lagal effact as if made under oath: that | am an officer or director
of the corporation ar tha receiver or trustee empowered to exgtite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 171 it

changed, or on an attachment wi}h an ad.dress. with all othepke empawered.
suc;nmune:@w J -20 ~of Zo (“LGy2)/F

SIGHATURE AND 'rv;ﬁn OR PRINTED NAMNE OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone &




