2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 12,2004 8:00 am

DOCUMENT # P0000011214 Secretary of State
. Entity N ' . -
1 Entty Hame ' _ 03-12-2004 90001 013 ***150.00
DADE NORTH DISTRIBUTORS, INC. _ .
‘ B R C ~w .. .
’ Principal Place of B[Jsines_s - Mailing Address B ,
251 S.W. 132 WAY ’ 251 S.W. 132 WAY : . ' - .
. #207 : #207 54017038 T
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 . i . :
Suite, Apl. #, el¢. Suite, ApL #, elc. ’ MOORE - a‘ : CR2E0541 (11/03} ’ ’ .
City & State City & State 4. FEI Number - ‘ Applied For
- 65-1068050 Nat Applicable
"= Zip A 1 Country . Zip Country | s. Centificate of Status Desired = gg.gesq lﬁ:iéd‘;ticm.al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name A -
DIAZ, TERESA DIAZ, MARIO A.
251 S.W. 132 WAY #207 Street Address (P.O. Box Number is Not Acceptable}

PEMBROKE PINES FL 33027
251 8W 132 WAY # 207

Y PEMBROKE PINES - -~ FL | £563%

B. The 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 famitiar with, and accept

the obligations of regigtered X *
siGnaTuRe __X tw = L 3 KC:S// CLS

&Oﬂaﬂlrs% prmited name of regisisred agent and titla ¥ apphicable. (NOTE: Ragistared Agenl signature reuu-r.ed when roinstanng}

8. Election Campaign Fman(;ing $5.00 May Be
Trust Fund Contribution. 0O ° addedto Faas

10, QOFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Io Delete TLE D BY Change (] Addition
NAME DIAZ, TERESA NAME DIAZ, MARIO A. o
STREET ADDRESS | 259 S.W. 132 WAY #207 SREETADDRESS | 251 SW 132 WAY # 207
crv-s-z2P | PEMBROKE PINES FL 33027 CITY-ST-7IP PEMBROKE PINES, FLORIDA 33027
e ) £ Delete ME ’ [ Change [ Addition
NAME NAME . . i . - i
STREET ADDRESS _ . STREET ADDRESS a L B i
CTY-ST:ZP " - e - ¥ omvesrie - _ LT .
TILE ' O Delete TiLE ' ’ "Ochange [ Acdition
NAME : ‘ NAME . B C s
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 1P
T O Delete TITLE {Jchange [ Addition
RAME _ NAME
STREET ADDRESS ) STREET ADDRESS . '
CITY-ST-28P CITY-ST-2IP
TME [ Detete e O Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CiTv-sT-2P EITY-ST-2P
TME - [ oelste TRE ' DO change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : . CITY-5T- 2

, changed, or on an attachment with al ress, with all other like empowered. (é =
"SIGNATURE: X @g i} AlARIe A Didz < ﬂ}//ﬂ/é‘/ 2/€-£27/
Date

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). 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 it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 50ck 11if

SKINATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytuna Phone »




