2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000023165

1. Entity Name

DURANGO DISTRIBUTORS, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90286 015 ***150.00

Principal Place of Business
9101 S.W. 17 STREET

Mailing Address
. 9101 S.W. 17 STREET

MIAMI FL 33165 et .-+ MIAMI FL- 33185
w |39 ace
Suite, Apt. #, etc. Sulle Apt ‘{{ elc. MOORE CR2E034 (1 1/03}
City & State ty & Stafe 4. FEI Number Applied For
) H -FL 65-1083735 Not Applicable
ap Couniry %]3\"] g Coumly} 5 5. Certificate of Status Desired O gi'gg l;;!i'c_!:étional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NAVARRO, EMILIO M
9101 S.W. 17 STREET
MIAMI FL 33165

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature. typad or printed name of regestared agent and tile f apphicable.

(NUTE. Registered Agent signaturs required when {einstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

. $5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11

[ Detete e [} ohange [ Addition
wve S NAVARRO, EMILOO M NAME
STREET ADDRESS 19101 S.'W. 17 STREET STREET ADDRESS
CTY-ST-ZP ;| MIAMI FL 33165 CITY-ST- 2P
me VPS 7 Detete THLE [J Change [ Addition
MAME LOPEZ, JOSER NAME
STREET ADDRESS | 9101 S.W. 17 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2P
TMLE ] oelete TITLE [] crange  [J Additien
HAME  ~ _ .| — e ek e e o MUNANE Cd — o — e i e m e e
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 7P
TITLE [ Delete TILE [ Change  [] Addition
NAME RAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Detete TILE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

changed. or on an attachment with an address, with

SIGNATURE:

| other like empowered.

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 thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

410%104 () 772-9417

)
SIGNATURE AND TWED O PRINTED NmE_E ',Iﬂlmﬁlcﬁ“ Mm) .

/ Dayhme Phone #




