FILED
2004 FOR N NUAL REPORT T oM Oct 01, 2004 8:00 am

DOCUMENT # P01000063120 Secretary of State

1. Entity Name 01 - *kokook
MACIAS DISTRIBUTORS, CORP. 10-01-2004 90001 €08 *7150.00

Principal Place of Business Mailing Address

2579 W. 80 STREET 2579 W, 80 STREET V3Y¢o100
HIALEAH, FL 33016 HIALEAH, FL 33016

T YA RO
6 K gsimmee PL 696 Kssimmer PL

Suite, Apt. #, elc. Suite, Apt. #, etc. 06292004 Chg-P CR2E034 (10/03)

City & State Cjty & State N 4, FEI Numnber - - T ;5—FJ|}9C?J;G;_
(WJoarea SFﬁﬂ'-«)cas WheotRe S'pzmes 65-1116218 TNot Applicable
322'133 o> 8“’2 A g’ 2303 %’grf_'\ 5. Cerificats of Status Desired [ fi;’i Addiional

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

Name

MONTENEGRO, JOSE SANTOS
7925 W. 80TH STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and titka if spplicable. (NCTE: Register2d Agent signature réguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be n accordance with §. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 00 Added to Fees corporation did not receive the prior notice.
e = o g e T L e e — R . —— e ——- e e— - - e e ——— T L B
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE FD [ pelgte TILE O change ] Addition
NAME MACIAS, ALBERTO NAME
STREETADDRESS | 2579 W. 80 STREET STREET ADDRESS
GITY-ET-ZIP HIALEAH, FL 33016 CHY-51-21P
TITLE VPD J Delete TITLE [ change [ Addition
NAME FERRER, CARMEN NAME
STREETADDAESS | 2579 W. 80 STREET STREET ADORESS
CITY-S1-ZIP HIALEAH, FL 33018 CITY-ST-2IP
TITLE {1 Delate TITLE (O Charge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TMLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2P CITY-ST-ZiP
me . et e = rn mam e Dl o | TTLE o] e e - me e e acaan e [ Change . [ Addition. .
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2IP
TLE U7 Delete TITLE Dl change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2P CITY~ST-2IP

12. | hereby certily 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 supplernental report is true and accurate and that my signature shall have the sarme fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: % — Sep. 28 (2004 (49)7/8. 4648

P PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Date Daytime Phone #




