i

: - FILED
2004 FOR PROFIT CORPORATION .
. ANNUAL REPORT Apr 05, 2004 8:00 am
ecretary of State
DOCUMENT # K12916 04-05-2004 90385 012 ***150.00

1. Enlity Name

CAIRO DISTRIBUTORS CO. INC.

T

osnit

I

M
'-{

. Principat Place of Business Mailing Address
: 1045 SW.12THCT 1045 SW. 12TH CT
MIAMI, FL 33135 MIAMI, FL 33135
; 2 Principal Place of Business 3. Mailing Address ”"“m "\ “"l ‘ll'l mlel IW |‘|H ‘ “ MH l’lH I‘l” mH“] ” ‘“’
Suite. Apt #.ele. Sulle, Apt. #. ele. 01262004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0034887 Mot Applicable
) Zip Country Zp Couniry 5, Certificate of Status Desired d $8.75 Additional
V] U SO DU T Fee Required .. .|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAIRO, RIGOBERTO _
1045 S W. 12THCT Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL l Zip Code

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

SIGNATURE . — .
. Signatre, yped or printed name of regisieren agert and Wia if applicable (NOTE Regigtered Ager signature saguired when reingtating) . cDate ., .
FILE NOWII! FEE 1S $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 oelete TIILE Tl cChange [ Addilion
NAME CAIRQ, RIGOBERTO NAME
STREET ADDRESS | 1045 S.W. 12TH CT STREET ADDRESS
CHY-ST-2IP ‘MIAMI, FL CITY-$T-2IP
TITLE 5VD B ] Delgte T i) crange ] Adilion
NAME CAIRO, HILDA ) NAME
STREET ADDRESS | 1045 S.W. 12TH CT ’ STREET ADDRESS
CIY-ST-2P MIAMI, FL CITY-ST-7IP
TILE [ Delete TITLE O Change {7 Addition
f O NAME NAME
—TCTSUTSTREETADDRESS | 0 U T T 7 : - s STREE(ADDRESS [~ —~ =~ —— - : T R |
CITY-51-2IP
O pelete THLE [J Change [ Addition
NAME
STREET ADDRESS
CITY-§T- 2P
i O pelete TILE O ¢hange [T Addition
E NawE HAME
STAEET ADDRESS STREET ADDRESS
CITy-ST- 2P ’ CIlY-5T-2P
TITLE O petete TITLE (7 Change [T Addition
NAME - NAME : ) -
STREET ADDRESS [ ) STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P

't 12. | hersby certity thatthe information supghied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director

B of the corporatidp or the receiver or trustee empowered (o execute this report as required by Chagiter 607. Florida Statutes; and that my name appsars in Block 10 or Block 11 if

= changed, or on dy attachment with an address, with all other like empowerad.,

SIGNATURE:YH / 17 7 peede CO\;YOQQ\.(&MB\:\ 30

AN Date Daytime Phana ¥

1,




