FILED

2004 FOR FROFIT CORPORATION Apr 23,2004 8:00 am

ecretary of State
PgigN?myENT # P01 0001 12355 04-23-2004 90220 040 ***150.00
W & H DISTRIBUTION INC.
Principal Place of Business Mailing Address . | p -
6940 NWABETH STREEF-H416— 6940-N-W—1 86FH STREEF#++6— 34062011
MM ARESFL—33045— SIAMLLAKES FlL—32045
e e O A O ER AR
1095 W 77 S 1095 W 27 S
Sulte. Ap‘)#c')e'cs' Suite, A""/’Z‘"E‘. 04192004  Chg-P CR2E034 (10/03)
City & State City & State F— 4, FEI Number Applied For
IRALERI, F—L- IRLEAH, [ 65-1155765 Not Applicable
ip Country Zip Country . . $8_75 Additional
3 3 o) ’ 4 3 30/ 4 C/S 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAM E. HENRIQUEZ
1095 W77 ST. #105 Street Address {P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name f registered agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete THLE [ Change [ Addition
NAME HENRIQUEZ, WALLIAM E NAME
STREET ADDRESS | 1095 W 77 ST. #105 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33014 CiTy-§1-2P
TILE i B Dokete TITLE [ Change [ Addition
RAME PREZOMHARVYEY J NAME
STREET ADDRESS | SO40-NME-188TH-STREET#18r STREET ADORESS
cry-st-z2¢ MIAMLLAKES H—33615™ CITy-8T-2IP
TTLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME 1 Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIy-S1-2IP CITY-§T-2IP
TIE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. 1 hereby certify that the informatio
indicated on this report or sy

Lppliedrith.ig gags not qualify for the exemption stated in Section 119.0753)(0, Florida Statutes. | further certify that the information
E gp ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4/9 o 3os.§2/-662/

Dayiime Phone #

SIGNATURE:

SIGNATURE ANDTYPED or PRINTED-NAME OF SIGHING OF FICER OR DIREGTOR

/



