2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 12, 2004 08:00 AM
DOCUMENT # M42322 T 4mE ' Secretary of State

1. Entity Name
MAXIMA DISTRIBLITORS, INC.

Prncipal Place of Business Niaiing Address T ¢ = -
423 W4 STR o 5231W 14 STR
HIALEAH, FL 33031¢  US . - HIALEAH, FL 33010 S
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DO NOT WRITE IN THIS SPACE e I

58-27443809 _ hot Applicable
- . ; $8.75 additionat
5, Cerificaie of Status Desed %4 Fae Required
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6. Names and Address of Gurrent Reglstered Agent

£508 V. KD AVENUE DO NOT WRITE
MIAME, FL 33166 IN THIS SPACE

4. The above named entity submits 1§ statement for the putpose of changing iis fégisiared olfica of registered agens, or both, in the State of Florida. | am familiar with, arg accept
the chligations of registered agent, -

SIGNATURE

Sigrature, typed o rinted name Gf regisiared agent avts ke it dogicacle — | (NOTE Ragisierot Agent signalure required wiven reingtating) TATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing £5.00 MayBe In accordance with s. §07.133{2){b), F.S,, the
Due by September B, 2004 Trust Furd Centribution. | 0O Addediarees corporation did not receive the pror notice.

10. — OFYICERS AND DIRECTORS ] ] T T T e
TmE D ) N '
NAME BIAZ, RAMON R NN
STAGET A008ESS | 423 W 14 BTR . HROOnIRShe .
orv-siap | HIALEAH, FL 07/ 1282308 108, 0T
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NAME
STREEY AGORESS
SY-ST-BF
E o ) - —
HAME
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STREET ARDRESS
CnyY-s1-ap
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NAME

STAEET ADDAESS
GITY-ST-2P

me

HAME

STREEY ADDRESS
CiTY-5T-2P

12. 1bareby cenigi;hat tha information supplied with this Egigg daes not qualty for the exempiion stated in Section 1191)2%3)@, Florida Statutes. | lurther certify that the nformation
indicated an this raport of supplemantas report s true accurate and that my signature shall have the same legal effect as ¥ made under cath; that | an an officer o diregtor
of the corporation or the recelvsr or trustae empoweiad to axacute this report as required by Chapter 507, Flodda Statutes; and that my name appears In Biock 10 or Blask 11 i
changed. or on an attachmaent with ap adcress, witl) a% ke empowered.
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