) 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Gesi34 Feb 09, 2005 08:00 AM
1. Entiy Neme Secretary of State
RODOLFQ DISTRIBUTORS, INC.
Principal Place of Business Maﬁlng Address
720 EAST 14TH PLACE 720 EAST 14TH PLACE
HIALEAHM FL 33010 . HIALEAH FL 33010

Suits, Apt. 4, etc. ' Suite, Apt #. etc. 1st MOORE CR2E0s4 (10/04)

City & State ' ' City & State ) 4. FEI Number [ Applied For

Y 59-2369283 Flot Appicab
Zip Caunty ap Country 5. Ceriificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent _ _ 7. Name and Address of New Registered Agent

MName

;Az%REA,&SR'??%LﬁgLACE Street Address (P.0, Box Number is Not Acceptable)
HIALEAH FL 33010 —

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 1 am familiar with, and acceb-
the obligations of registered agent.

SIGNATURE

Sgnature, lyped o preited name o :aglslerac agert anc tile if appicatle (NOTE flogisiered Agent signalure reguired when eirstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may &
TrustFund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTCORS 11. ~ ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11
LE DF - [ Delete 16 ) - [JcChange [ Adisith
A MORA, RODOLFO M 27 ESQBEDEB&igd T 15

STREET ADDRESS | 720 E. 14TH PL. STRFF| ADDRLSS 02/09/05-80020-007 150,00
Civy.sT-2IF HEALEAH FL 33010 CITY.ST- 2P

Tie B ) O celete WILE T change [ Aduini,
NAME MORA, EMELDA NAME

STREET AODRESS | 720 E. 14TH PL. STRFETADDRESS

Ty 57- 20 HIALEAH FL 33010 _ gy sioae

TILE - T Celete N BT [1 change

NAME AN

SIREET ADDRESS § i anomess

GirY- 57 2F CFY-31-2P

HILE O pelete TIE [JChange [ Addith
NAME HAME

STRFET ADDRESS STHEF | ADDRE S5

£y ST- 2P W

b Oosiete — § vr o [0 Change ] Adiiii
HEME NAME

STREET ADDRESS STRELT ADDAESS

iy S1-AP CITY.ST-2IP

HLE [ Delete Hite [ Change ] At
HARE NAME

SPRECT ADDRESS SIRECT ADDRESS

CITY-ST-718 CHY-5T- 7

12. | hereby certify that the information supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(0), Florida Siatutes. [ further certify that the informafion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that I am an officer or direcic
of the corporation or the receivar or frustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment_ with an adgress, with all other like empowered.

RodaLFo Moan
SIGNATURE: ¥

Pais: DeaT alefor  (305)888-6309

TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Davimea Fharg 4 i




