FILED
2004 FOR PROFIT CORPORATION Jun 07,2004 8:00 am

. ANNUAL REPORT (ABL; S — 5/3/20 Secretary of State

. N ”
POC0O00067436 = -
PE(r?nryCNl;Jmle\aAENT # 05-03-2004 90740 009 ***150.00
GOLD LEAF DISTRIBUTION, CO,
FPrincipal Piace of Bus'i‘ness Mailing Address
15850 SW 106TH TERRACE 15850 SW 105TH TERRACE

MIAMIFL 33196 MIAMi FL 33196 ' 68427110 .

e wwme———— [ RRRERIm

Suile, Apt. #, eic, Suite, Apt._ #, etc. MOORE CRPEQ34 {11/03)
City & Stale City & State 4. FE!I Number ' Applied For
_ 65-1030164 Not Applicatio
Zip Country Zip Country - : $08.75 adariorial
_ §. Certificate of Siatus Desireg 0 Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registarsd Agent
P C e i e e - o | Nama, . __ . . - . e —
) _']J%%TSE'WL:?&#H TERRACE — e as s e . f SSlE0t Addregs (R.O. Box Number is NotAcceptable). .~ ] V .

MIAMI FL 33196 ..

City FL ] Zip Code
8. The above named entity submits this stalement for the purposs of changing its registered oftice or regisiared agent, ar beth, in the State of Floriga. | am tamiliar with, and accept
the obligationg of registared agent.

SIGNATURE i
Signaturg, typed Of DTG name of regisieced KQan and Lt & Applcable. INQTE: Aegistaewd AQery $Onanu/e roqured when rnsiamng) DATE S
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Addad o Foes H
ST WP el e S R Y R e '
: OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE PDST - ka 7 Delete TRE O change T Addition
NAME UGARTE, LUZ A HAME
STREET ADDRESS | 15B50 S.W. 106 TERRACE STREET ADDAESS
CIY-sT-2P MIAME FL 33196 Ciy-§T. 2P
TINE D _ CJ alete MRE T DOcange 7 Addition
NAME UGARTE, JOSE v NAME
STREET ADORESS | 15850 SW 106 TERR. . STREET ADDRESS
oFr-sT-5¢ | MIAMI FL 33186 CITY-51-2P
THLE O bsiete e { change [ Addition
R - - CuME o ’ >
STRELT ADDRESS STREEY ADDRESS
cry-si-21 | CITY-ST-21P
e [T T Oodas e : — = [ Crisngs = [ agdition™ }————
NAME ' NAME : .
STREET ADDAESS | STREET ADDRESS
CRY-ST-2F ‘ CITY- 8T- 2P
TILE [T Detete e [JChange ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CRY-St-2P
TILE ‘ ‘ [ Delete TE O Change [ Addition
NAME . NAME
STREET ADDAESS SIREET ADDRESS
CiY-57-2P UTY-ST-ZP

12 | hereby certify that the information supplied with this fiing does not qualify for the axemption slated in Section 119.07(3)(i). Florida Statutes. | further certity that the inforrmation
indicated on this repon or supplemental rapor is true and accurate and hat my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execuite this report as raquired by Chapter 607, Flarida Siatutes; and that my rame appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wilh all other like empowsred.

SIGNATURE: Theay ded7 5:/-’;’;5//209 f_2S-7F0 3257

‘TURE AND JYPED O PRINTED BIGNENG DFFICER OR DIRECTOR




