2004 FOR PROFIT CORPORATION FILED

] ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # M22818 ecretary of State
1. Entity Name
04-23-2004 90202 047 ***150.00
INTERNATIONAL CARIBBEAN DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
14250 S.W. 136 STREET 14250 S.W. 136 STREET
UNIT #2 UNIT #2
MIAMI FL 33186 MIAMI FL 33186 "
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Stals City & State 4. FEI Number Applied For
59-2599920 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired ] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sf‘:%SIS%%ErT_i gcA)%EEELGDEBS&D SUITE #1705 Strest Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prated name of registered ager! and titis f applicable. {NQTE, Registerea Agenl signature reguired when reinstating) DATE

"“FILE NOW!!! FEE IS $150.00 -

9. Election Campaign Financi
© " Aner May 1,2004 Foo willbo $55000 et o ey 95,00 May Bo
,_‘Make Check ‘Payable lo Flonda Depanment of SIate
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
e - P [ Delete E [ Change  [J Addition
NAME ROCAFORT, MANUEL NAME
STREET ADDRESS | 14250 S.W. 136 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 CITY-ST-2IP
TE 1 Detete TLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP~ CITY-$1-ZIP
TLE [ telete TTLE [ Change [ Addiltion
NAME ~ s - NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ vetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP GITY-ST-2iP
TISLE 7 belete TLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e [ pelate TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
oy -ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if rnade under oath: that | am an cfficar or director
of the corporalion or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addrass, with atl oifer like empowered.

SIGNATURE: /ﬁ/ﬂa _./ jiﬂ wueL YocarorT ¥/2//0¢ 2395757 7274
IGNATURE AND TYPED OR PRINTED NAME aF EGNING OFFICER CR DIRECTOR Date Dayime Phone #

7




