' FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUM ENT # PO 1 00002664 1 06-01-2005 90018 003 ***150.00
1. Entity Name
MIRAMAR DISTRIBUTOR INC.
Principel Place of Business Mailing Address
12800 LE JEUNE RD 12800 LE JEUNE RD
OPA LOCKA, FL 33054 U5 OPA LOCKA, FL 33054 US
s s GO ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nurnber Applied For
65-1082890 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O geae.;esq:i?g;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANABRIA LORENZA
8101 BYRON AVE APT 309 Street Address {(P.0. Box Number is Not Acceptable)
MIAMI, FL. 33141
City FL | Zip Code

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signaitre, typed of printed name of registersd agent and tie it applicable. (NOTE: Regisiered Agent signature required whon reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign F.inancing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE S0 7 Delete TITLE [ change [ Addition
NAME DELGADO, MARIO G NAME
STREET AQORESS | 800 S.W. 104 COURT, APT. 205 STREET ADORESS
GCITY-ST-2IP MIAMI, FL 33174 CITY-ST-2P
TILE PVD 0 Delete TTLE [ Change  [3 Addition
NAME SANABRIA, LORENZA RAME
STREET ADDRESS § 8101 BYRCON AVE. #309 STREET ADDAESS
CITY-ST. 2IP MIAMI BEACH, FL 33141, cry-S1-21P
TINLE [J Delete TLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITy-57-21P
e [ Detete TLE M Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21P CITY-5T-2P
TITLE [J Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE 3 Delete TINLE {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
inglicaled on this repon or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gryusteed -". ered (0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment w Ardss, Ain all other like empowered.

)

{7 d%—’a'ﬁ”a I."

R/ ANDR P$ OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Fhore #




