,_“ FILED
* /" 5005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # M14620 04-29-2005 90271 017 ***158.75

1. Entily Name
L. V. P. AMERICAN DISTRIBUTORS, INC.

Principal Place ol Businass Mailing Address 1 q U 1 U 304
8109 NW 60TH ST. P. 0. BOX 971098
MIAMI, FL 33166 US P.0. BOX 971098

MIAMI FL 33157 US

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, BlC. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2522324 Not Applicable
i Zi Ci .
Zip Country P ouniry 5. Cortificate of Status Desired ?eae'gesqasgc;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, JORGE O. -
12240 SW. 186TH STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FLL 33177
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. t am familiar with, and accept
the abligations of registerad agent.

" SIGNATURE
_i}" oLk Segnature. lyped or printad name of regisiered agent and tile 1f apphicatie. (NQOTE: Registered Agani Signaixe requined when reinstang) DATE
\i.‘A " . . “ .
e .. FILE NOWIll FEE IS $150.00 9. Election Campalgn F.mancmg O $5.00 May Be
Y Aﬂq‘r May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
N o
. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! s | PD [T Delete T [ change [ Addilion
BME T 'L | PEREZ, JORGE O. NAME
srses aporeds | 12240 S.W. 186TH ST STREET ADDAESS
ciy§1-ap MIAMI, FL ) CITY-ST-2IP
TIME 8D O Delete TITLE [J Change [ Addition
NAME PEREZ, LUCY V. NAME
STREETADDRESS | 12240 S.W, 186TH ST STREET ADDHESS
CiTY-ST-7IP MIAMI, FL CITY-S1-2P
TiLE 7 Delate TILE [J) Change  [2] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IF
FILE [ Delete TILE [ Change 1 Addilion
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P TITY-ST-2IP
TITtE [T Delete TMLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O petete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2iP CITY-57-21P

12, | hereby certify thai ¢l i?lormaﬁon supplied with thism does not qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repoft of supplemental report is1r pyan accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the faceiver or trusted ad to exaculs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed., or on an attagH all cther like empowsered. /
SIGNATURE\:C‘Z 7 27‘6@’

PRINTED NAME OF SIGNENG QFFICEA QR DIRECTOR Daytime Phane #




