FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO0000048337 05-03-2004 90717 004 ***150.00
1. Entity Name
ECUA VALLEY DISTRIBUTORS, INC.
Principal Place of Business Mailing Address 9 4 U 7 3 ? q [
12913 S.W. 133 COURT 12913 SW. 133 COURT
MIAMI, FL 33186 MIAMI, FL 33186
e s = AHOATRA CAEACA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1016909 Not Applicable
Zp Country Zp ) Country 5. Certificate of Status Desired O gg‘ggq Sf:;ﬂonal
. e - 6. Name and Address of Current Registered Agent~ ~-- — - 7. Name and Address of New Registered Agent -
. Nama
CORDOVEZ, MARIO
12913 S.W. 133 COURT Street Address (P.0. Box Numbet is Not Acceptable)
MIAMI, FL
. City FL | Zip Code

8. The above named entity submlts ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : - L :
. Signature, typed or printed nama of reistered agent and title if applicable. - (NOTE: Regicterad Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Firancing ~_* $5,00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
- it N .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFIGERS AND DiRECTORS IN 1t
TITE TresidentT O Delete TILE O change [ Acdition
nave Maro C(ocdouez N
STREETADDRESS | { A0 <33 (AT €T STREET ADDRESS
ot oM, T ABNe6 orrY-sT-2P
T eecm_,b(_r*n\gx O Delete M O Change  [J Addition
NAVE HMaQ pxRxongko. Anas NAME
STAEET ADDRESS 135[0 e SO by U N STREET AUDRESS
CITY-§T-ZIP Thorna -:F\ =10 CITY-ST-2IP
TIE O Detete TIE [ change  [C] Addition
NAME. - -~ ' - - NAME .
STREET ADDRESS STREET AUDRESS
GiTY-§T-2P ‘ CITY-5T-2P
TITLE [ elete Time [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-1P Ciry-sr-2IP
TITLE . [ belete TILE _ [ Change [ Additian
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
oITY-$1-2P . CITY-5T-21P .
TITLE [ oelgte Tme _ [ Change [ Addition
NAME ! : e -
STREET ADDRESS STREET ADDRESS
CITY-57-2P ‘ - cy-51-29

12. | hereby certifry1 that the information supplied with this flllng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemendal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an addraegs, with all other like emgowered.

04129/04

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #




