2004 FOR PROFIT CORPORATION

s ANNUAL REPORT (AR) , ~ FILED

DOCUMENT # P01000004710 Feb 16, 2004 08:00 AM
1. Entity Name
Py Secretary of State

¥ & D DISTRIBUTING, CORP.
Principal Place of Business Mailing Address
14740 SW 172 STREET 14740 SW 172 STREET
MiAMI FL 33187 MIAMI FL 33187

Suite, Apt. #, elc. Suite, Apt #, ete. MOORE CR2ED34 (1 1/03)

City & State City & State 4, FEI Number Applied Far

65'1 067358 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired O E?e-gesqg??:;ﬁcna!
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

gé%a%%%%lgli)%ﬁ'RSEg#ICEs’ INC. Street Address (P.0. Box Number is Not Acceplable) S

HIALEAH GARDENS FL 33018

8. The abcve named entity su lement for the pufpase of changing s registered office or ragisiered agent, or bolh, in the Stats of Florida. Lam famillagfith, and accept

the abligatons of register

SIGNATURE / 3
Signature. typad of pmt?qame ot regrstered agent and e d appiicable (NOTE, Regislered Agent signature required when roinstatingy DATE
FILE NOW!! FEE IS $150.00 e 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 " Trust Fund Conlribution [ Added o Feas
Make Check Payable F!orida Departmem of State _ ’
10. OFFICERS AND DERECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PD  Ooeete R me [ Change [ Addition
NAME BARGUIN, JESUS . B B MAME
STREET ADBRESS | 14740 SW 172 STREET STREET ADDRESS HOGO000R3028
omy-sT-zie |MIAMI FL 33187 - R omestze O2S1EA4-80115-005 150,00
e SD L Delels TImE [ crange [ Addition
NAME BARQUIN, GLORIA NAME
STREETABDRESS | 14740 SW 172 STREET STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33187 CITY-5T- 2P
THLE 3 pelele TILE [ Change [ Addition
HANE HaMiE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§7- 24P
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-sl-2P CiTY - 5T- 2P
THTLE 7 Delete TITE [ Change ] Addition
NAME NabiE
STREEY ADORESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-717
TITLE [ petete TME [ change ] Additien
NAME NAME
SYREET ADDRESS STRELY ADDRESS
CIY-ST-2F / CITY-5T-27

s filing does not qualify for the examption stated in Section 119.07(3)(). Florida Stalutes, | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that L am an officer or director
dafered to gxecute this report as required by Chapter 607, Florida Slatutes, and that my ngme appeg$ in Block 10 or Block 1 it

g _

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

12. | hereby cerlify that the information supprlwnh }

of the corporation ar the recever or ir
changad, or on an attachment with g




