2004 FOR PROFIT CORPORATION FILED
*ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # P00000086214 Secretary of State
1. Entity Name
03-24-2004 90038 035 ***150.00
T. & A. DISTRIBUTOR, CORP.
Frincipal Place of Busingss Mailing Address
285 WEST 53RD TERRACE 285 WEST 53RD TERRACE
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2ED34 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-1038022 Not Applicable
Zip Country . Zip Couniry 5. Certificate of Status Desired O ?i'gigrdg‘;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T gggzv’_végﬁRSE%ODh TEER;(:JE» i T Strgei .;c;gr;;s (;. E)_Bo;: En_b;r ié Naot Ac‘ceplébisd .
HIALEAH FL 33012
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstatng} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contrbution. O Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMmE vD [ petste TITE [T Change  [] Agdition
NAME GONZALEZ, TIRSO C NAME

STRAEET ADDRESS | 285 WEST 53RD TERRACE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CiTy-81-721P

TITLE [ pelete TITLE [ Change [T Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE . O delete TTLE [ change [ Addition
MAME NAME
-STRECT ADDROSS - - -~ - — s = - e—— STREET ADDRESS |-~ : T T T R e T

CITY-ST-2IP CITY-ST-2IP .

TiTLE [ Dalete TITLE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-$T-2IP CITY-ST-2IP

TIRE ' 1 Delee TITLE [0 Change £ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITy-S1-2P

TmLE (3 Delete e [3change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

-CITY-ST-2P . CITY-SY-2IP

- 12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatl | am an officer cr director
of the corperation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:?L X0 0 Aoe o 7 02/4,?/;5}4

SIGNATURE AND TYPED OR PRINTED N BIGNING OFFICER OR DIRECTOR s Zoate

Daytime Prone #




