2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000109509

1. Entity Name

P G SENIOR DISTRIBUTOR, INC.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90274 003 ***150.00

Principal Placa of Businass Mailing Address
919 WEST 48 5T 919 WEST 48 ST
HIALEAH, FL 33012 HIALEAH, FL 33012
S EER AEVRARIRTR TR IRR AR
8519 Dynasr DR 851q Dynds™y DR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (30/03)
City & Stal —— City & Stat 4, FEf Number Applied For
) B@A & aTon L Beoza éA‘TOA Kl g90-0002543 . Nat Applicable
325 433 Country Og lea 3433 Country LJg 5. Certificale of Status Desired O ?ga'gesqlﬁ?s;ﬁmal
= - —. .36 Name and Address ot Current Registered Agent i . 7. Name and Address of New Registered Agent
: ’ : . Name !: 7E_.' ’;‘" Maé """'s" e
MORALES, JOSE J . Al
019 WEST 48 ST Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
25ta4 Dynasty DR
N Boca RANTOD FL |3%% 33

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

the obligations of registered agenss

SIGNATURE

SignatumWnaMsmled agant and title if applicable. {NOTE: Regjistered Agent sigrature reguired when rainstating)

O /O
/ DA?/

. -~ _ 7 B
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing "~ $800NayBe |~~~ "7 T— T - i e
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 7 elete TITLE DPs @Thange [ Addition
NAVE '| MORALES, JOSE J NAbE Josg <. MoRALEs
STREET ADDRESS | 919 WEST 48 ST SREETADDRESS | B GG PY ASTY DA
oiry-s1-20 | HIALEAH, FL 33012 CM-STIP |DoCA RATON T 323433
TILE v [ Delete TITLE [J Change ] Addition
NAME DE MORA, OSVALDO PEREZ NAME
STREET ADDRESS | 1809 BRICKELL AVE APT 61 STREET ADORESS
CITY-51-2IP MIAMI, FLL 33129 CITY-57-2P
wies - {7 Detete TILE [ change [ Addition
--NAME. . - : — = T & g e mr e - S = - NAME - - - - . - e b e e - = PR— . - .
STREET ADDRESS STREET ADDRESS - ) ‘ ) ’
CITY-4%- 2P CITY-5T-2P
THLE 7] Delete TITLE [ Change [ Additien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY-51-21P LITY-ST- 2P
TITLE [3 Delete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TITLE - (7 Deleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad ta executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, i ike empowered.

SIGNATURE:

EIGNATURE AND TY] PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

//



