2005 FOR PROFIT CORPORATION

DOCUMENT # P00000112141

1. Entity Name

DADE NORTH DISTRIBUTORS, INC, T

ANNUAL REPORT (AR) FILED
PO0000112141 | e “Feb 14, 2005 08:00 AM
Secretary of State

Principal Place of Business i . __ ) S __\M;ling Address T
251 B.W, 132 WAY 251 BW. 132 WAY
#207 . #207
PEMBROKE PINES FL, 33027 . PEMBROKE PINES FL 33027
Suite, Apt. #, etc. h - - - Suite, Apt #, &lc. T T 1st MOORE CR2E034 (10]04)
City & State T City & State 4. FE| Number ’ Applied For
65-1068050 Not Applicabie
Zip Country EED | Counmy . ot oe Do $8.75 addiional
5. Cerlificate of Status Desired O Fee Requirad
6. Nama and Address of Current Registered Agent o 7. Name and Addrass of New Registerad Agent
ST S T = -| Name o )
?g.?zs'w;:gleoﬁ AY Street Address {P.0. Box Number is Not Acceptakle) o
#207

PEMBROKE PINES FL 33027

City i i FL Fp Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent. ’ o

SIGNATURE : __ — : - S—— ,
Signatyra, typad or prmied name of ragistarad agent and wls if applicable {NCTE Regestered Agant signature teduired whan renstatingy DBATE
S P e R - - —_—
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribuion. ] Added to Feas

Make Chack Payabie to Florida Department of State
10, ) OFFICERS AND DIRECTORS I EEB s ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e [n} O elete i [ thange [ Addifion
HAME DIAZ, MARIC A NARIE LD Ny
STRELT ADORESS (261 S.W. 132 WAY #207 STREET ADDRESS ng2 ;ig‘%ggéggiégm 2 ism.m
orY-sT-2F | PEMBROKE PINES FL 33027 B . TS 2P A - -
e S o T Delete il T Dl change [T Addition
NAME NAME
STREFT ADDRFSS STRELT ADDRESS
CitY-sl-21p CHEY-ST-2P
TTLE B N _ " Deets e S ] Change [ Addificn
NAME NAME
STREET ADDRESS SFAFCT ADDRESS
CIY- ST-2IP CIEY-S1.2P
L R S T Ooete g ) [J change [ Addition
NEME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-71P Ity 8T- 2P
fine o - Dl oetee o o ' [J Changs L] Addlion
NAME MAME
STREET ADDRESS STREE] ALDRESS
CITY- 5129 CIry-S1-2P
e ST T U] petete “nt O Changé' ] Addilion
NAME NAME
STREET ADDRESS : . STREET ADDKESS
oTY-S1.7iP QY -5T- 2P

12. | harely certify that the information supplied with this ﬁiing does not gualify for the exemption stated in Section 112.07(33(1}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer ar direcior
of the corporgtion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with ddress, with all other ke ampowered,

SIGNATURE: Masio Pias d-le-05  305-Aptaz)

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OFf DIRECTOR " faio Gayirma Prons #




