2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # P00000082098 ecretary of State

1. Bty Hlame 04-07-2004 90342 030 ***150.00
FLORIDA SOUTH DISTRIBUTORS, INC.

T Principar Fiace of Busingss —
11950 SW 144 CT PO BOX 960325 19UVl 141
4 ar

MiAMI FL 33296
MIAM! FL 33186

Sulte, Apt. #, elc. Suite, Apt. #, &lc. ~ MOORE CR2E034 (11/03)
City & State City & State 4, FE{ Number Applied For
65-1037256 / Not Applicable
i Count Zi Count
Zip auniry . P ounity 5. Certificate of Status Desired [Z( §98e ;ga:ﬁ:c;honal

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent

Namea

= $1N9RS|8%%NZ.’1%'2%LPS . - } ) . Street Address (P.O. Box Number is Not Acceptable)

4
MIAMI FL. 33186

City FL Zip Code

{NOTE: Registered Agent signatura required when roinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e PD {1 Detete e rare [ Change  [E-acition
NAME ENRIQUEZ, CARLOS A NAME T rads, ECore ‘WL
STREETADDRESS | 11950 SW 144 CT , STREET ADDRESS | | O,gug ! ;Jctg C'/ ’ Ar -
CITY-ST-2P MIAMI FL 33188 CIY-ST-2IP VAL .
TIne [J petete FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . )
TITLE O pelete TITLE [JChenge [ Addition
NAME NAME
| "STREETADDRESS | = - T - SIREETADDRESS | - - s T e —

CITY-ST-2IP CITY-ST-2P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-21P ) CITY-ST-2IP
e : [ pelete THILE [O change [ Addition
NAME . .. NAME )

.| STREETADDRESS § ' STREET ADDRESS
CIY-ST-7IP CITY-ST-7IP
TITLE : [ pelete e~ {1 change [ Addilion
NAME . NAME
STREET ADDRESS R STREFT ABDRESS
CITY-ST-71P CITY-$T-2IP

12. | hereby certify that the inf jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repo supplemental reporlis true and acourate and that my signature shail have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or, i or trusteg-Smpowered 1o exccuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on al i 3 fwith all other like empowered.

SIGNATUHE:

GNATURE my’fpen ORFRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daynme Prong #

T



