2005 FOR PROFIT CORPORATION

ANNUZL REPORT (AR) FILED

Mar 08, 2005 08:00 AM

DOCUMENY # c8s023 Secretary of State

1. Entity Nam&

R. L. DISTRIBUTORS INC.

Principal Piace of Business __ A Mailing Address
7225 5.W. 16TH TERRACE 7225 SW. 16TH TERRACE
MIAMI FL 33155 MIAMI FL 33158
Suite, Apt. ;f, atc, -_-‘ﬁ T Suite, A[;t. #, otc = . 15t MOORE CR2E034 (10104}
P~ Y = - m. e e e " - _ s miiia e s - -
City & State - City & State 4, FEI Number Applied For
cp T - T . . 59-2375436 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?gégi:;?:;ﬁona]
5. Nama and Address of Eur;:ﬁ{ Registerod Agent . _;*. - ~ 7. Name and Address ;)1' New Registerad Agent A . dA . _
) . Name
?lzjé%, éR\?IL?SOTH TERRACE Street Address EF’.O. Box Number s Not ,&gceptable)
MiAMI FL. 33155 —= —t
City . -, FL Zip Code - §

8. The above namad entity submits his sté[ement for the purpose of changing its regtstefed office or registered agent, or boﬂﬁ. in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE R oo e o e L ik O

Sgnatara, ymd'or printed name of ra-grslared agant and L f a;.)phcabre LNO'i'E Registatad Agent signate requitsd whish lBli'ﬁi&(J}lU] . . DATE
FILE NOWH! FEE |§ $150.00 ) 5. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee. Will Be $550.00 Trust Fund Contributon.  [J  Added to Faes
Make Chack Payable to Flonjff Daparment of State . .
10, e OFFICRS ANDDIRECTORS e A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTE PST 3 Delete { JuiLE [J Change  [] Addition
NAME RUIZ, IRALDO . NAME
STRECT ADDRESS | 7225 SW 16TH TERR ’ STREET ATIDRESS UOON00255405
oS (MAMIFL o s 03/08/05-80013-006 150,00
ung 3 pelete L []Change  [JAddition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
Gy Si-op . ) LIFY-81- 21
e i L . . .
MILE 3 Delele it 3 Change [ Addition
NAME MAME
SIREET ADDRESS STRELT ADDRESS
CITY-S1-7P N o _ fenvseiw o
(13 (T Dafete une ) change |3 Addition
NAME r NAME
STREET ADDRESS ' STREET ADDATSS
oiy-sI-2IF - 3 CaTY-ST- 2P o N
T [ Delete nig Clohange [0 Addilion
MNAME HAME
STRELT ADDRESS h STREST ADDPESS
CiTY-51-2P . . ¥ EUER ) X
g O pejete fLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Clry-s1-2p i CiiY-5T- 2P _
= p— .o .

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Floricla Statutes. | further cerufy that the information
indicated an thus report o supplemental rgport is true and pecurate and that my signature shall have the same tagal oifegt as it made under oath, that ! am an officer or director
of the corporation or the recelver or tru powered tgf execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachiment with an, dc?res with all gthey li rmpowarad,
&~ / D_ ,0/ . *“A’
SIGNATURE: 1707 B2 eip
tY e Prong 4

SIGNATURE {Nu tr}sﬁ OR PRINTED NARE OF ﬁma QFFICER DR DIRECTOR




