- | FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000108725 04-23-2004 90228 027 ***150.00

1. Entity Name
VENFQOD DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
8375 NW 68 ST, 8375 NW 68 ST.

MIAMI, FL 33166 MIAMI, FL 33166 9405032@

AR ARG

04212004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPACE 1| 4. FEI Number Applied For
: 65-1151815 Not Applicable

5. Certificale of Status Desired (] $8.75 Additional
- Fee Required

6. Name and Address of Current Registered Agent

uiferggemoo T T |77 DO NOT WRITE
MIAMI, FL 33166 - lN THIS SPACE .

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE -
Signature, fyped or printed name of registered agent and litle i applicable. {NOTE: Regisiered Agent signature required when reinslating) DATE
- #
. FILE NOWﬁI, FEE IS $150.00 9. Electicn Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
4 B
10, OFFICERS AND DIRECTORS [
Tme PD
NAME QUINTERQ, OSWALDO

STREET ADDRESS | B375 NW 68 ST.
CiTY-ST-2P MIAMI, FL 33166

TITLE VPD

NAME GRANADOS, MARIA
STREET ADDRESS | 8375 NW 68 ST.
GITY-ST-2P MIAMI, FL 33166

TITLE
NAME

R DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Criy-St-2IP

TiE £
NAME

STREET ADRESS
CiTY-ST-2IP

TiTLE
NAME

STREET ADDRESS
Ciry-ST-2IP fl

12. | hereby certify that 'tké"ﬁc_;r—m ion ith thig filing doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or suptsme, tal rappriis trfle angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlreclor
Bripovergaio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
fAgerds, withrall other like empowered.

changed, or on an-atiae

SIGNATURE:

fIGN.M_‘UHE AND TTED Br PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/




