FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
AA DISTRIBUTION CO.
Principal Place of Business Mailing Address
8230 CORAL WAY, SUITE B PO BOX 143917 5 ﬂ 0 2 4 5 8 8
MIAMI, FL 33155 CORAL GABLES, FL 33114
T v TR AR EAER UG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-P CRZE034 (10/03)
City & State Cily & Stale 4. FEl Number Applied For
65-1117402 Not Applicable
Zp Country Zip Country 5. Centificale of Status Desired a EGBB'Z‘; l‘;::;“""a'
8. Name and-Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Namao

SPIEGEL & UTRERA, P.A.

1840 SW 22 ST, 4TH FLOOR Streat Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33145

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oliice or registered agent, or both, in the Siate of Florida. 1 am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatwre, iyped of printed name of registered agent and [ite 1If applicable. {NQTE: Registerad Agen signature requared when reinsiatng) DATE
FILE NOWIlI FEE IS $150.00 . 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Acdedio Fees
10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete HILE [ Change [ Addition
NAME SEOQANE, MARTHA M NAME
STREET ADDRESS | 8230 CORAL WAY, SUITEB STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-SI-2P
TITLE V8D [ Delete HILE [ Change [T Addilion
NAME GONZALEZ, VETTE M NAME
STREET ADDRESS | 8230 CORAL WAY, SUITE B STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CITY-ST-2P
me O petete - 013 [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
ME 7 T - - O Telete —f e ‘ N - - T - 3 Change ™ " Audition |
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITy-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-S7-21P CITY-ST-2iP ) ’
TIMLE [ Deleta TIE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby cerlify thal the information supglied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. 1 further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: )7%' 5/‘-# / o5 (Z2eSAERTIOE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone ¥




