’ ) FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G32960 S 05-02-2005 90463 013 ***150.00

1. Entity Name

YUCATICA DISTRIBUTORS, INC.

Principal Place of Business Mailing Address - T i F
6800 N.W. 82ND AVENUE 6800 N.W. 82ND AVENUE . 2
MIAMI, FL 33166 US MIAMIL FL 33166 US RS

RN EMR b

04152005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE NI oTeaTor
65-0592969 Nol Applicable

O $8.75 aditionat
Fee Required

5. Certificate of Status Desirec

6. Name and Address of Current Registered Agent

80D W BoNG, AVERUE DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

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

SIGNATURE
Signeture, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agenl $ignalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addett to Fees
10. OFFICERS AND DIRECTCRS |
TILE PSD
NAME BEECHE-ORTIZ, LUCIANO

STREET ADDRESS | 1300 SW 122 AVENUE UNIT 214-2
Cimy-§1-21P MIAMI, FL 33184

TITLE D

NAME BEECHE-MCRALES, LUCIANO
STREET ADDRESS | SAN DIEGO DE TRES RIOS
CITY-ST-2IP SAN JOSE, COSTA RICA,

_TME
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TME

NAME

STREET ADDRESS
CATY-ST-2IP

TMLE
NAME
STREET ADDRESS

CITY-§T-2IP m_

12, [ hereby certify that the information supplied wil is filing dees rpt qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reppgds true and accurgte 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 receiver or trustee fmpowered 1o exegfie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aitachment wih an agefess, with all other jke empowered.
SIGNATUR oY / 25 /2005
SIGNATURE AND TYPED OR PRVB NAlﬁOF SIGNING OFFICER OR CHRECTOR Date Daytime Phone #

v A



