FILED

2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000112355 05-02-2005 90387 025 ***150.00

1, Entity Name

W & H DISTRIBUTION INC.

Principal Place of Business Maiting Address 1 q 0 1 2 4 2 2

1095 W 77 5T #105 1095 W 77 ST #105
HIALEAH, FL 33014 HIALEAH, FL 33014
z PFinCipﬂl Place of Business 3 Ma“ing Address | ‘II“'I‘ m I|‘|‘ HI" I|m |I|H I|‘|l ”ll‘ ”I'I l’lll ‘III' IHI’ Imll’ “ ’Il’
Suite, Apl. #, etc. Suite, Apt. #, eic. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-1155765 Not Applicable
i b Zi Count iti
e Country P ounlry 5. Certificate of Status Desired | $8.75 Addiltionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM E. HENRIQUEZ
1095 W 77 ST. #105 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL ‘ Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or prirted name of registered agent and titie it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 pelete TITLE O Change ] Addition
NAME HENRIQUEZ, WILLIAM E NAME
STREETADDRESS | 1095 W 77 ST. #105 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CITY-S5T-7P .
TITLE ' 7] pelete TILE Heney RUEL , PP ARTHA [ Change ¢ Addition
NAME NAME 1098 W 77 'Sy # 05
STREET ADDRESS STREET ADDRESS H aqeeaM F‘_ 330 /l,(
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-20P
TITLE ] Delete TITLE [J Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T- 1P
TITLE O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE O Delete TITE [ Change [ Addition
NAME NAME
STREET AGURESS STREET ADDRESS
CITY-87-21P \ A CITY-ST-21p
12. | heraby certify that the infoymation suppliad withAhjs filing does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify thal the informatian
indicated on this report or sUpplemental reperTTy true and mqurate 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 geceider or ir ""35;" ampowered to exebute this report as raquired by Chapter 807, Florida Statutes; and that my namg appears in Block 10 or Block 171 if
changed. or an an attag i n B5Y . other likh empowered.,
Y/ 3/0Y [2005 305 £2/-662
SIGNATURE: ", 7/R005 SeoS be/-662/
NATURH piD wpe?gft'\l’nm? NAME OF S’GNING OFFICER OR DIRECTOR ' Date Daytime Phone #




