2004 FOR PROFIT COBRPORATION FILED
ANNUAL REPORT (AR) - .

SOCUNVENT # 686134 Feb 19,2004 08:00 AM
1. Entity Mame Secretary Of State
RODOLFO DISTRIBUTORS, INC.
Principal Place of Business Mailing Addr‘éss —
720 EAST 14TH PLACE 720 EAST 14TH PLACE
HIALEAH FL 33010 HIALEAH FL 33010
i s = TR A A0
Sutte, Agt. ¥, elc. — Suite, ADt F, elc. MOCRE CRIE034 {11/03) -
Cily & Staie ' City & Stale 4. FCI Numoer ' Apphed For
) ) 59-2369283 Mot Applicable
Tio Courtry p J Country 5. Certificate of Status Desired [ Ti%g?q ﬁf:;’ic'”a'
§. Name and Address of Current Hegistered Agent ] 7. Name and _Ar._!dress of New Registered Agent _
Name
!':’&é?)Ré\Ag'? ?-?T%‘EI:IODLACE Street Address {P.O. Box Number s Not A&cept;b!e} g
HIALEAH FL 33010 ' ' —
City - = FL \ Zp éode ==

8. The abuve named entity submils this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE : e e - .. R e
Smynetura, Iyped o primed rame of raqisiered agent and itle ¥ applicable (NOTE. Reqstered Agerit signalura roquired whon roinstatng) DATE
FILE NOW!!! FEE l§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.ﬂo PO Trust Fund Contnbution. O Added 0 Fees
Make Check Payabte to Florida Department of State
10, QOFFICERS AND DIRECTQRS o _ I i1, ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1 | _
THLE op [ oetetz Hite [Gchange 13 Addition
NAME MORA, RODOLFO + “f naMe
STAECT ADDRESS | 720 E. 14TH PL. STRACET ADDRESS HOODO0058459
ory.st-2P |HIALEAH FL 33010 ) ot 22/20/04-60030-014 150,00
TITLE D 1 Delete TinE [JcChange ] Addition
NAME MORA, EMELDA HAME
STREET ADDRESS | 720 E. 14TH PL, STREE] AODRESS
CRY-ST-ZP  |HIALEAH FL 33010 L . F cmesT-ze _ oo .
TILE 7 petete TRE 3 Change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-ZP _ ~_ §oAvstae
TITLE 7 Delete TiTLE O change [ Addifion
HAME HAME
STRELT ADDRESS SIREET ADDRESS
CIFs-51-2P CITY-5T-2IP
TEE 3 oelete THLE D change 23 Additian
NAME NRAME
STREET ADDRESS STREET ADDRESS
LR ST TP S CIF¥-ST-ZIP R
TinE 3 peicte mE [ Change [ Acdition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST- 2P CITY-$T- 2P

12, | hereby certilfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an cofficer or director
O:‘I the c:érporatmn or the recaiver or trustee empowerad 10 execul? this report 25 réquired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Biock 11 if
changed, or on an attac

henywith an address, with all other like empowered. RO N Fo UohA
o Lo
SIGNATURE: ﬁﬂfﬁ// W/ PesDen T >lrcfot  (300)882.6350

SIGNATURE AND ma’ GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phane * !




