2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2004 8:00 am

DOCUMENT # P01000026641 Secretary of State

1. Entity Name
03-04-2004 90019 011 ***150.00
MIRAMAR DISTRIBUTOR INC.

Principal Place of Business Mailing Address
12800 LE JUNERD -~ 12800 LE JUNE RD

OPA LOCKA FL 33054 OPA LOCKA FL 33054 .

TG 2 o RO L Gt A I

Sune, Ap[. #, elc. Suite, Apt. #, etc. MOCRE CR2E024 (1 -”03)

City & State Stat 4. FE! Number Applied Far
Obk - Lo ‘F\/ & %./ 65-1082890 Not Applicabla

Zip (@’909% COU@SL Zip /b’bo,:)bf Counﬁs}) 5, Certiticate of Status Desired O ?g.ggmﬁrd;;ﬁanal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— i F - PO . * — -

- . - -1 Name i R . e e e e . -

g?glABBYRE%hOE\EEI i‘g-l- 309 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33141

- City FL Zip Code

8. The abeve namad entity submits this statarnent for the purpose of changirg its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regstered agent and title i applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
8. Elaction Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE sD 7 Delete TILE [C] change 3 Addition
NAME DELGADOQ, MARIO G MAME
STREET ADDRESS | B00 S.W. 104 COURT, APT. 205 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-S1-21P
e PVD 1 Detete TITLE [ Change (] Addition
NAME SANABRIA, LORENZA NAME
STREET ADDRESS | 8101 BYRON AVE. #309 STREET ADDRESS
CITY-57-2IP MIAMI BEACH FL 33-141. CITy-Si-2I
TLE O Cetete mE O Chenge [ Addition
N'AME"‘ e e m—————— o —, —— —— et M —— - S NAME--‘ T - e eI L ) B s M 7 B e -
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O oelete TITLE ‘ [ Change [} Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-21P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP

12. | hereby certify that the information suppligd
indicated on this report or supplemental iEp,
of the carporation or the receiver or trust
changed, or on an attachment with

SIGNATURE: %

ith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

SIGNATURE %OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




