FILED
2006 FOR PROFIT CORPORATION .
ANNUAL REPORT May 01, 2006 08:00 AM
ecretary of State

| DOCUMENT # PO0C00021365

1. Enity Namg
MiAME BAY DISTRIBUTORS, CORP.
Prm::,\pai Pface of Gusiness Mailing Address
4967 NI 92 AVE 4867 W 92 AVL.
SUMRISE, 1 33351 US . . SUNRISE, FL 333151  US
s TS e TR R
Sulla, Apt. 1. eic. Sute, At #, et "1 paze2008 ChaP CR2EG34 (11/05)
I Ciy & Stae City & S1ale &, FCI Nurmber Appliad Far
L 65-0486126 Not Appiicatie
Zip Couniry Zip Country 8, Gertificats of Status Desired O gg'gg‘&f:&m“m
" s. Nnme and Addrass of Gurcent Reglstered Agent | 7. Name and Address of Now Registared Agent
Name
SINISTERRA, GEORGE - . S
4981 NW 92 AVE. R R Street Address (P.O. Box Nurpbar is NOlL Atceptable)
SUNRISE, FL 33351 o - -
City FL [ Ziy Coda

8. The above namad enlity submits this statement for the purposa af changing its regisiared altice or registsrad agent, or both, In the Siate of Fiorida. 1am familiar with, and acespt
the obligations of regnsterec agent.

SIGNATURE —
Sipaature 1yl o praied namme of seQrsierec agert ardd bifa f applcante JRGITE. nﬁrsiered Agent Signat e aquTed when manstatiogg .- DATE
9. Election Carpaign Finarcmg 5.00 ma
Aﬁe: &E,ﬁ?%&’f;‘f,ﬁ,‘fg ‘2;?5,1“ Trust Fun 1 Contrdgution. a fdded o Fes:asB ¢
10. OFFICERS AND DIRECTORS 1. _ ADINTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1%
T f=inl 3 Deieta s TcCrange [T Addision
NANL SINISTERRA, GEORGE . ) . HAME
SIREET ADDRESS | 4961 NW 82 AVE - § SIBEETADUR:SS
RN SUNRISE, FL 33351 s ) CHY-51-oF
L VP [ permte 0LE UOG00G54E 4843 Chenge [ Addiion
haN GONZALEZ, ADRIANA i R e 0571 2/06-B0067-001 150.00
Sifkc T AODRESS § 4961 NW 92 AVE - SIREEY ADDRESS i
ciy-81-4p SUNRISE, FL 33351 - - CibY-Si- P
ik 3 Desets e ) Change ] Adgition
HEN, NAME
SIRLEL ADQRLES SIREE T ADURESS
SIFY-31-aP oresi-a |
imtE O patete WILE O Change [ Addfitian
HAML AN
STRELT ADURLSS SIfEE AGCRESS
I-Ei" $1-2P Ctiy- 31-2F
TiE (I peigte WILE I Crange T Adoltion
fHaME HAME
SIREL L ADDAESS STRELT ADORESS
iy S1.2P Clir-si- &%
[k 3 bolete $ISLE Ot O Addilion |
NANL NaKTE
SIRLET ADDALSS SIREL] ADDRESS
oY SI-IF - Civ¥-S1-2P

2. 1 nergby certify Inal the information supplied with this filing does not qualify for he axemptions sontained in Chapter 119, Florida Statutes. | lurther certity that the information
indicatet or 1fis 1eport or supplemenial report (S rus and accurate and that my Sigriaturg shall have the same lepal efiect as If mace under vaih; that | pm an officer or direcir
of the corporation of tha recedver ar thusies empowered (o execule this repart as required by Cnapier 507, Florida Staties; and that my name appears (n Block 1¢ or Btock 11 if

chianged, or an an attachment witht an address, wilh all oiher like empowered,

SIGNATURE: _GCOIGE SINISTCYIO 04-20-0p 2052262443

SIGNATURE ML TYPEDOR PRNTED HAME OF SIGNING QFFICER QR TIRECTOR Daytame Pty ¥




