ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DOCUMENT # P00000057623

1. Entity Name

NEW CONCEPTS DISTRIBUTORS, INC.

FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90064 017 ***150.00

Principal Place of Business Mailing Address EA RIALEA "RV 4
11272 NW 58TH TERRACE 11272 NW 58TH TERRACE
MIAMI, FL 33178 MIAMI FL 33178
T e WM ATART
20614 N 97" Qvenoe 26U ww 91 Avenld
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
Gity & Slate City & State 4. FEI Number Applied For
Miagmi _ Flori da Migwy  Florido 65-1016961 Not Applicabie
Zip Country Zip Country . ! 8.75 Additional
%3” l 0Sh 32172 LA 5. Certilicate of Status Desired Od fee Heqmre{;'““‘i

.=Namo and-Address of Current Ragistered-Agent—ce. vt

A NS

» % wse <7, -Name and Address ot New Registered Agent. —-==:

SEGARRA, RAFAEL G
11272 NW 58TH TERRACE
MIAMI, FL 33178

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

tha obllgat:ons of reglstered agent
', . ., -

SIGNATUF!F L : .

s
Ly

8. The above named entity submits this statement for the purpose of changing its registered omce ar registerad agent, or both, in the State of Florida. { am familiar with, and accept

- = - Signatura, typed of prnted name of registered sgﬂnl and fitte it ﬂpp\sc&ble = = =« {NOTE: Registersd Agent signalura required when reinstating)

...... - DATE.-- -

" FILE NOW!! FEE IS $150.00

-

9. Election Campaign Financing

$5.00 may Be

* - After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Feas
.. - A A
10. ) OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i (3 Delete L [ change  [TJ Addition
NAME SEGARRA, RAFAEL G kR NAME
STREETADDRESS | 11272 NW 58TH TERRACE ¢’ STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33178 . ;1' CITY-51-21P
TITLE 5 ’ O pelete THLE [ Change [ Adaition
NAME SEGARRA, JANICE S NAME
STREETADDRESS | 11272 NW 58TH TERRACE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33178 CITY-§1-2P
TILE [ Deete TILE O change [ Addition
~NAME - - P —_ — _— NAWE - - R . —_——
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
TITLE [T Delete TITLE [ change ~ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GAY-ST-7IP CITY-$T-2IP
TELE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : - T, E . - CITY-5T-21P . ) ]
TITLE o ‘ [ petete TME [Jchange [ Addition
ove -l c ‘ZE.I‘.:: '.'- L ; Tk’ ] j- T bl J?"' NAME : ¢ oo
STREET ADORESS T TR - STREET ADDAESS
chy-st-zp- | — T - . - = e CITY-$1-2P - - - - R

12. | heraby certi

SIGNATURE: ‘%m_gﬁfz&%?m_u)__on
GNATURE AND TYPED

that the infermation supplied wilh this liling does not qualify for the exemption stated in Section 119, 07%
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other iike empowered.

L SEC\GH'CL

)i); Florida Statutes: | further certify that ihe information
fect as if made under oath; that | am an officer or director

0i-16-0Y_  H05-Uk3- ‘&‘135

'RINTED NAME OF SIGNING OFFICER OR HRECTOR

Dats Daytime Phone #

)




