2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Moazes Apr 11,2005 08:00 AM
1, Enty Name Secretary of State
DEAL DISTRIBUTORS, INC.
Principal Place of- Busin;ss'd o .l g Mailiné Address
8501 SwW a4 CT - 8501 SW 84 CT
MIAMI FL 33143 : MIAMI FL 33143
- LT
o - —
2. Principal Placa of Businass 3. Mailing Address
Suite, AD1. #, otc. - ” Suite, Apt, #, efc. 1st MOORE CR2E034 (10/04)
Civ & State = Gty & State 4. FE Number . Appiedror |
[ — L 650100469 Not Applicabie
ap Gountry Zip l Country Ls. Certificate of Status Desired O §i'gfql’;f£“°"al
6, Name and Address of Current Reglstered Agent o A 7. Name and Addrass of New Registerad Agent "
Name
ggggjss‘ﬁ%ﬁ“\é-r Street Address (P.0. Box Mumber is Nat Acceptable)
MIAMI FL 33143 * ‘
City . ) FL Ziny Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agent, or both, in the State cf Florida. | amn familizr with, and accept
the obligations of registered agent.

SIGNATURE . . e = » PRI
Signature, typad o prinfad name of tagistead agent and Ulle ff dpolcable {NCTE Registend Agant sigrellie reguited whan renslaung} DATE

9. Election Campaign Financing  $5.00 May Be
TrustFund Contributien. [ Added to Fees

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Depariment of State - ) -

10. _ o DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

it PS ) Detete BILE ] change  [J Addition
MAME AZAN, JESUS - - ) MAME

STREET ADDRESS |B501 SW B4 CT SIREET ADGRESS

oiY-$1ZF [MIAMIFL 33143 . - __J ouoesi-zp 7 o
HILk 1 Derele 0hE- ] Change  [] Addition
NAME AAME LOOoaN297136

STRIET ADDRESS SHAEE! ADDALSS 04 Sl .-"BE‘BBU 15_{3 1? 155:1 . ﬂg

Lly-sr.ap TLSLZP ) _

IinE O petete e T Change 10 Addition
NAME HAMF

SIREET ADDRESS k LIKEE] AGDRESS

Gy ST-ZP _ ) o0y S0 I ]

e 1 Detete UHE [T change ) Adgition
MAME NAME

SVRERT ADDIRESS SIREET ADDRESS

Y- S1. 1P y CY-SE 29

HILE 7 Delste Hite O change [ Addition
NAME NAME

SIREFY ADDRESS STREET ATDRESS

CiTY-81-2P _ L o Ransigp 7 o _
e [ oslete T [Jchange [ Addition
NAME. -NAME

STREET AQDRESS i CTREEY ADDRESS

CIY-ST 2 Ciiy-51-2p

12. | hereby certify that the information supplied with this filing does notqualify for the exempuon stated in Section 119,07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corparation or the recelver or trustes empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f

changed, or on an attachment an address, with all ather like empowered.
- - /e
A

SIGNATURE: _
E OF SIGHNG OFFICER OR DIRECTOR o pus [/ Daytrms Frone §

SIGNATURE AND TYPED O PRINT




