FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 08:00 AM

ANNUAL REPORT = .

DOCUMENT # P01000097044 i Secretary of State
PADRON DISTRIBUTOR, GORP,

Principal Piaca of Business __ X ) *M;iling Address
15665 SW 74TH CIR DR APT #4 15665 SW 74TH CIR DR APT #4
MIAMI, FL 33193 - MIAMI, FL 33193

AT A

03212005  No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE T T TR

65-1144400 Not Applicable
. . $8.75 Addttional
5. Certificate of Status Desired O Fee Required

fal T

6. Name and Address of Current Registerad Agent

PADRON, ALBERTO '
15665 SW 74TH CIR DR APT #4 : ——— DO NOT WRITE

MIAMI, FL 33193 , "IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changing its registered office or registerad agent, or bath; In the State of Florida. | am familiar with, and acgept
the obligations of registered agent. : : o

SIGNATURE L - R — —
Signature, lyped or printed name of registered agent and fite Il apsiicable [NOTE. Raglstered Agont signature regulred whin rainstiting)” - DATE

FILE NOWN! FEE IS $150.0D 9. Election Campaign Finansing $5.00 tMay Be
After Nay 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIREG TORS ]

TIE DP B NRERRsON T e -
HAME PADRON, ALBERTO - . . -
STREET ADDRESS § 15665 SW 74TH CIR DR APT #4 ’
CiTY-ST-2IP MIAMI, FL 33193

TITLE Dv

NAME MENDQZA, ELIZABETH

STREET ADDRESS | 15665 SW 74TH CIR DR APT #4
CITY-ST-2P MIAMI, FL 33193

TTLE
NAME

poes) L DO NOT WRITE
i - IN THIS SPACE =

NAME
STREET ADDRESS

CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CiY-ST-2IP

me
NAME

STREET ADDRESS
CITY-ST-7P l

12. | hereby certify that the information supplied with this filing does not quhiy 7r the exemption stated in Section 112.07(3)(7, Florida Statutes. 1 further cerlify that the Information
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 corporation or the receiver opdrusiee empowersd to exgcute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 o Block 11 if

N

changed, or on an attachment address, with all other like empowered.
3/2/ Jo5 (305)280649 ¢

SIGNATU R E: TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR | ’ Dale Daylima Prane #




