2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
l TS

TDOCUMENT # M14101 Apr 25, 2005 08:00 AM
1. Eniity Name Secretary of State
YOLY DISTRIBUTORS CORP.

Principal Place of Business - -fvfaiifng Addréss
% JUVEMNAL CABRERA % JUVENAL CABRERA
£31 SW 73RD PLACE 8§31 SW 73RD PLACE
MIAME FL 33144 MiAMI FL 33144
T - RORAL AR
Suite, Apt #, elc. = Suite, Apt, #, etc. 18t MOORE CRPE034 (13/04}
Ciyas — T City 5t 4 7o Mumbe Applied Fo
ity & Siale ) ity =] 4, FE| Mumbaer 592507712 ;i?;pg;;;;
Zip Country Zip Courtry 5. Certificate of Status Desired [ ?i-gigfjjbm‘
5. Nama and Address of cu;ném HRegistered Agent --. ' 7. Name and Address of New Registered Agont
MName
S3A Fg%vRééleL\gEgEA L Strast Address [P.0. Box Numbet is Not Acceptable)
MIAMI FL 33126 .
City EL | Z° Code

8. The above namad entity submits this statement for the purpése of changing its registered office of registered agent, or both, in the State of Florida. [ am famillar with, and aéx:é:
tha cbligations of registered agent.

SIGNATURE ) — . . )
Signatuie. typed of prnted norme of ragestared agant and e f applicenks {MOTE Pagweved Agert sgratule seduved when enstatng) TIRTE

FILE NOWIH! FEE IS $150.00
After May 1, 2005 Fea Wil) Be $550.00
Maks Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 may 2
Trust Fund Contribution, " 7] Added 1o Fees

30, “OFFICERS AND DIRECTORS ) KI8 , T ADDITIONG /CHANGES T6 OFFIGERS AND DIRECTORS IN 13
TigE FD =1 Delate i3 Clohange ] Adaiin
HAME CABRERA, JUVENAL NAME 14 rgggggg%g?% §8 15 1 SD 0

STREET ADDRESS {931 SW 73RD PLACE STREFT ADORESS e - 00
R-StEe PMEAME TL 33144 ) } CITy-81-2ir

e 80 £ pelete ulif [l change  [Fasnn
HAME CABRERA, YOLANDA, AR

SEREET AODRESS {931 SW 73RD PLACE STHEL! ADDRESS

Giiv-ST-0F (MIAMI L 33144 N _ VR

e 0 pasete B Clehange [ &
HAME, ) o ) HAME _
STRFFT ADDRESS SIREETADDAFSS

- St-pe o § st

e [ patate HiH [Jchanga ] Aasds
NAME NAME

SHACET ADDRESS SERLET ABDRESS

oS- ‘ . uy-51-7F

TiRE 1 Delate TITLE ] Change [ asss
HAME HAME

STRFET ADDRESS STREET ADDRESS

Ty -S1- 2P B oY 5120

e O Daists TLE Ol Chzage [ ans
NAME NAME

SIHEL! ADORESS STRCES ADDRESS

Crfy-Si-2p _ A

12, | hereby certify that tha ipformation supplied with4his &ling does not qualify for the exemption stated in Section 119,07{3YD, Florida Statutes, | further carfity that the infcrmation
indicated on this reportr supplemental repoy }" e and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation: or fec T or gustes APy ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 14 il
changed, or on an hés ¥t other like empowered.

SIGNATURE: £ [’ Hira - Tovewal (Askets- 1200~ 356 262-9378

L

Q SIGNATURE ﬁ TYPED OF PRINTED HANE GF SIGNING OFFIGER GR DIRECTOR Dayters Prone §




