2005 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR)

DOCUMENT # P01000078944

1, Entity Name

N & O DISTRIBUTORS, INC.

Principal Place of Business
2760 W. B4TH ST., BAY 9 _

- Mailing Address

" 2780 W. 84TH ST, BAY 9

FILED
Apr 25,2005 08:00 AM
Secretary of State

HIALEAM FL 33016 HIALEAH FL 33016
Suite. Apl. # elc. . Suite, Apt. # elc. 1st MOORE CR2E034 (10{04)
City 5.5t — | Cwicae & FEINumber Appted For
o~ e s _ 65-1129916 Nat Applicable
2 - Country Zp Country 5. Certiticate of Status Desired O gi'gfq“;g:;ﬁom'
6. Namoe and Address of éuﬁ;;tvhegiéluroﬁ Agent . 7. Name and ,Agidras_s: of New Registerad Agent
Name
?Esgé} g\%Aé'SV (E:% ZULEIMA N Street Address (P.O. Box Number. is Not ﬁlscceptable)
MIRAMAR FL 33027 * : S
City l ' ; F LT Zin Code

8. The above named entity submits this statemenf for the purpose of changing -i\s}e-g!stered office of registered agant, of both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ' - - e i o ,

Sigratute, lvped of pnntad nama of registored agent and ille f applicable (NCTE Regesturad Agan! signature required when rensiating) . DATE

FILE NOW!)! FEE IS $15000 =
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Ttust Fund Contribution. [

$5.00 May Be
Added to Fees

—— e A i MRS | - . . PP
T0. .. OFFICERS AND DIRECTORS o ~ADDIIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TiiLE PVST - [ Delete ILE [Jchange [ Addition
NAME DE GONCALVES, ZULEIMA N HAME Unﬁ[mug}mﬁ??g
STREET ADORESS | 14330 SW 33 CT STRGET ADDAESS 04,25 05-8001 1-017 150,00
Cmi-$1-2P | MIRAMAR FL 33027 . e L Qontstae e SR
TIHE O pelele ik [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDFESS
CITY- 51209 L o J orvstae
THLE ™ Delete THLE DO Change [ Addition
NAME J BAME
STREET ADDRESS STREET ADDRESS
chy-S1-zp ~ ) R st
TINLE [ Delets e [ Chenge [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 7P Y Y-S 1R .
TILE [T palste TILE TG Change . [ Addilion
MAME NAME
STRELT ADDRESS STREEI ADDRESS
ciry- S1- 2P o _  ponvstoe ) .
TILE 3 Delate IILE O change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
ciry-83-21P /—\\ CITY-57-21P -

g does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
¢ aeouraty and that my signature shall have the same legal sffect as it mada under cath; that | am an officer or director
j is report as required b apter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

ool -§1¢200%.

Ceptne Phong 4

12. | hereby certify that the infarmation supplied witkThi
indicatad on this report of supplemental repoiis ru
of the corparation or the receiver or trustee 2
changed, or on an attachment with

SIGNATURE:

:

ﬂGﬁAT gL PED OR FRINT.EIZ{N:ME OF SIGNING OFFICER OR DIRECTQR .. Das



