FILED

Jan 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P01000066304 01-21-2005 90051 013 ***150.00

1. Entity Name

M&R DISTRIBUTORS INTERNATIONAL, INC.

Principal Place of Business Mailing Address .
2671 WEST 815T STREET 2671 WEST 815T STREET
HIALEAH, FL 33016 HIALEAH, FL 33016 50004333
TP e A D A EO
(B roe MNMA s | V20N e MG s v
Suue, Apt, #. alc. Suite, Apt. #, elc. 01182005 Chg-P CR2E034 (10/03)
City & Siate . . City & State . 4. FEI Number Applied For
Th Miav ;\ ot Mamy T\ 65-1126967 Nat Applicable
ZIP? 5?—;\%\ Counlry - = - """2;@-:%“& - _lc,o‘u_nl:y . _ |_5. Certilicate of Slalus Desnred [:I‘ ?g;g{iﬁfﬁ:lonsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Regist;ared Agent
Name
BENOLIEL, MAXWELL $ . . S Add {P.O. Box Numnbar is Not A ble)
2671 W81 8T treet ress (P.O. Box Number is Not Acceptable
HIALEAH, FL 33016 1ot MNE M3 S
City - . Zip Code
SRR FL | %833\

8. The above named entity submits this:il ament for the puspose 01 cl nglng i1 registered office or registered agent, or both, in the State cf Florida. | am familiar with. and accepi

L

SIGNATURE
{NOTE: Repistorad Agent signalure required when reinstating) ¥ paie
FILE NOWI!I FEE 1S $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeos
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HIILE PVST 3 Delcte Tne FPUsr D Change [ Addition
NAME BENALIEL, MAXWELL S HAME 4 £ A0 tee AN LSE 5
STREET ADDRESS | 2671 WEST 81 STREET STREET ADDRESS ; I/ SE / ¥ /7
CITY-ST1-2P HIALEAH, FL 33016 GiTY-5T-7IP 73 ,”/A&l £l 3 yy> 74
TILE 1 Delete e [Jchange [ Advition
NAME . NAME :
SIREET ADDRESS ] STREE| ADDRESS
CIlY-51-2IP GiTY-ST- 7P
THTLE 73 pelets TILE [ Changz  [J] Aduition
HAME T ot - = TR name ’ T B T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2P
THLE {7 Deate FILE [ Changz [ Adailion
NAME. . . s 1 - NAME ) ]
STREET ADDRESS STREET ADDRESS
CITy-S1-ap CITY-ST-2IP
MLk [ Detele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P _
WLE 3 pelete TILE O Change (3 Addition
MAME HAME
STREET ADORESS STREET ADDRESS
cIry-S1-2P CIry-S7-2P

12. | hereby certily that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3Xi). Florida Statuies. | further certify that the infarmation
indicated on this report or supplemenial repor is frug and accurate and thal my signaiura shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recaiver or lrustea e ered 10 execute this repont agsequired by Chapter 607, Florida Statutes: and that my name appears in Bl or Block 114f
changed, or on an aitachment with an add| i - }

2,

SIGNATURE:

gs
TYRED oaﬁWﬁ(sle OFFICER OR DIAECTOR <7 Date . Daytire Phone ¥




