2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOGUMENT # Ka6225 f : Mar 07, 2005 08:00 AM
1. Enlity Nams o 7 Secretary of State
GCD DISTRIBUTORS, INC.
Principal Place of Business o ' i _l;_f@ing Address -
1650 W 38 PL 1850 W 38 PL
311 E. 55TH 8T, ; 811 E. B5TH ST,
HIALEAH FL 33012 HIALEAH FL 33012
uUs ) Us
i i I
Suite, APt #, etc. - Suite, Apt.#, etc. - 18t MOORE CR2E024 (10/04)
City & State o "] Ciy&Sute T 4, FEI Number ' Applied For
65-0076900 Not Applticable
Zp Country Z Couniry 5, Certificate of Status Desired ] fggggfggbnm
6. Name and Address of Currant Registered Agemt 7. Name and Address of New Fegistorsd Agent
o ) o | Name ”
g%j.[lzg gis_%_E! RSQ[-N’ ORESTES Street Address {P.0. Box Number is Mot Acceptable)
HIALEAH FL 33013
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agert, or both, in the State of Flarida, | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE — e — - = —r
B Signalure, lypad or printed name of regrsterad agenl end tifs ¥ asplcable {NOTE Ragisterad Agant Signature racrenad when autsiating} DATE

© FILE NOW!Y FEE IS $150.00 . .
EE IS B.O0 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Re $550.00 . TrustFunc Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State

10, CQFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TRLE oP L7 Delete e [JChange ] Addition
NAME RUIZCALDERON, ORESTES NAME

STREET ADDRESS | 311 B B5TH &T. STRFET ADDRESS

CITY. ST- 7P HIALEAH FL CiTY.51- 2R

e o ' T poee K me ' UODONO25a047 O Change (] Addfion
HAVE KAME 03707/ 05-80015-005 150,00

STRCET ADDRESS - STREET ADDRESS

GITY-ST. 1iF CIFY.ST- 2P

e i [ Delete ﬂ TLE ' [ change  [) Addition
NAME NAME

STREEY ADDRESS ! STREET ANDRESS

oTY-ST.2UP CiTy-Sf- 2P

THLE - ) Clostete K e [ Change [ 3 Addition
NAML H NANE

STREEY ADDRESS STREET ADDRESS

CTY-ST. TP CITY-ST-71P

L o " Cloelee & e B Ol Change L] Mddition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-S7.2IP oITY-ST- 7P

THLE T S Cloeste ¥ uir [ change 1 Addition
NAME i NAME

STREET ABDRESS STREETADDRESS

CaY-§7-2P o /’r CIY-5T-2P

12. | hereby certify that the infarmation supp?a,d.mﬂ:f 5 fling does not glibligy for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the Information
indicated an this report or supplemental Teport is fle and accurate And that my signature shall have the same legal efiect as if made undar oath; that | am an officer or directar
of the corperation of the receiver af Hus ort as required by Chapter 807, Floida Statutes, and that my name appears [ Block 10 or Block 11 if

red to execute this r
changed, or on an attachment wil 7 with all other like
SIGNATURE: 3/ /08 (50c) g581111
¥ L  Pata = Oatims Prone ¥

AME OF SIGNING OFFIGER OH DIRECTOR




