2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ks3883 Feb 12, 2004 08:00 AM
1. Entiy Narme _ Secretary of State
GARPER DISTRIBUTORS, INC.
Prncipal Place of Business Mailing Address B
5795 W FLAGLER ST 5785 W FLAGLER 57
géAMi FL 33144 MIAMI FL 33744
Suite, Apt #, ete. Swite, At #.etc. MOORE CRIED34 (1 -”03}
City & State City & State 4. FEi Number ) Apphied For
85-0116423 Mot Apphcab!e
zp Country ap Countey 5. Cemificate ot Status Desired I ?i.g;ﬁgiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
E%SE%V ‘:-_-?_i%éER ST Streat Addrass (PO, Box MNumber is Not Acceptable) B
MIAMI FL 33144 — —=
Caty S FL l Zip Code

8. The sbove named entily submdts s staterment for the purpasa of changing 1S regrsierad ofice of ragisterad agent, of both. i the Siate of Florida, t am famiiiar with, and acgept
the cbiigations of regisiered agent.

SIGNATURE . E——
Swgnafuie Wyped o privteds Aame of regrsterad agent ana htle £ apphcanie (NOTE. Regstaret Agent signatuta agared when minsatngl DATE o
111 iy -
A FIE;I!E N?\gmm !;EE i?;ﬁ;’&{l.ﬂg o 8. Eiection Campaign Financing $5.00 May Be
: fer May 1, ee will be $550. Co Trust Fund Contfbution, & Added to Fees
Make Check Payable to Florida Depatiment of Stale
10, OFFICERS AND DIRECTORS - | I ~ ADDITIONS/CHANGES TG OFFICERS AND RIRECTORS IN 11
fIRE VPT Closee  § s [ Change L] Addition
NAME PERES, BERTHA M HAME
STREET ADDRESS {8134 SW 205 TERR STHEET ABBRESS
LY -57-2ip MiaMi FL 33188 CITY-ST- 2P
HILE ] £ perete TLE - ] Cﬁange' "] Addin
HEAME PEREZ, ANDRES NAME ﬁm{}nﬂ{;ﬂ 45T
STREETADDRESS | 8134 SW 205 TERR SIRFET ADDRESS 241 ¥ ZD Tt Yy e
om-st-op | MIAMI FL 23189 CITY-5%- 2P ¢13/04-80327-004 150.00
T P [ Delete THE - 3 Change 3 Addikon
fanEe PEREZ, JOSE A MAME
STREET ADDRESS 1 8134 SW 205 TERR STREET ADDRESS
SITY-5T-2P MiAMI FL 33189 CHy-ST- 2P
e Tloeee  § me o  [CiChenge L[] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty -S- ZF CITy-BY- 2P
its £ Delete TALE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-51-2P I CiTY- S1-IP :
TELE 3 Dalste e [ Cmange [ Addition
MAME MaME
STREEY ADDRFSS STREET ADDRESS
CITY- ST- 2P SHey ST-2P

12. | hereby certify that the information supplied with this filing dees not gualify for the éﬁemﬁﬁdﬂ stated in Section 118 07%3)(5). Florida Statgteé. § further certify lﬁaz the Enfo}n}ation
ingicaied o s report of supplemental report is frue and aeourale and that rmy signature shall have the sams legal effect a3 if made under oath; that 1 am an officer os director
of the corparation or the recever o rustes empowered to exgcute this report as regyired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witly an address, with aff other like empowered . .
b
SIGNATURE: Q«Qm Q). Lo o 2, ( 1y ‘.Q‘{“ 3a¢-26§-7§72

e trrde a i o IR R TRIFRIT RO DWTAITTT AFA RS M 1 RGTAR T A P Py PRSI




