2004 FOR PROFIT CO

ANNUAL REPORT (AR)

RPORATION FILED
Apr 26,2004 8:00 am

DOCUMENT # P01000119152

1. Entity Name

SENORIAL DISTRIBUTCRS, INC.

ecretary of State

04-26-2004 91016 033 ***150.00

Tt BT

Principal Place of Business . . _ “Mailing Address o
5420 PIONEER PARK BLVD STE D P.O. BOX 260277 -
TAMPA FL 33634 TAMPA FL 33685 T o -
5500 PorELR sk |
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
oL s T D :
City & State City & State 4. FEl Number Applied For

59-3759635

Not Applicable

sie 2 | BeL o

Country 5. Cerlificate of Status Desired [ ?i'gfq 3:’:‘;’“’“""

6. Name and Address of Current Registered Agent

7. Name and Address of New Begistered Agent

SR I— = -

HILLA, MATIAS
5420 PIONEER PARK BLVD STE D
TAMPA FL 33634

T

e R A = e

RN F sy S, V7. > R

éeetAddress W‘Nﬁum{ensNotAC)table) @4’”

SO 7LD _
AL R FL | 222 2%

8. The above named entity submits this statem’i@igghe.p B
the obligations of registered agem_/_/,-

B R TRS s ol

of changing its registered office or regislered agér’n‘ or bath, in the State of Florida. | am familiar with, and accept

. SIGNATURE

ped GIW regxstered agerand fitia 1 appicable, {NOTE: Registeraa Agent signature regurred when reinsiating) DATE

i1

STREET ADORESS | 5420 PIONEER PARK BLVD STE D
CITY-ST-2IP TAMPA FL 33634

9. Election Campsaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. ' "~ OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
THILE DP 1 pelete e PAE S D57 FrFhange  [J Addition
NAME MILLA, MATIAS * NAME Noitis, MbTrns

STREETADCRESS | & 4l SO IS L A, PAARN, foled? &7 [
CITY-ST- 7P W”ﬁ%d e, ZErdf

STREETADDRESS 5420 PIONEER PARK BLVD STE D
CITY- 51-ZIP TAMPA FL 33634

TILE DS ] petete TITLE CE CA fTIARA P T2 ERG AES? [BThange [ Addiion
NAME MILLA, MATILDE Z HAME N Sl M AP DT 2

STREETADDRESS {5420 PIONEER PARK BLVD STE D STREET AODRESS | &5 &b/ //D/o L A /,d..aé-i’— LG S>>
crv-sT-2p i TAMPA FL 33634 CITY-ST-ZIP g 2 }{/94 e, 22 ;Z

TILE v O pelete THLE ﬂ BChange [ Addition
MaME "= | MILLA FERLITA, MADLEIN = - - - = === - . T A ARl Ty ML) VST

AL
SREETAVRESS | B Shver PrONILELST A L, M 8

Vl

S A rar Y /,(/ ,L‘}I &% 5y

TITLE [ Deiete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CIY-S7-2IP

TILE [ Delete TLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZiP

TILE [ pelete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-21 T CITY-ST-2

changed, or on an attachment with an address, with all.cther

SIGNATURE: ___Z

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119 07(3Ki), Florida Statutes. { further certily that the information
indicated on this report or supplemental report is true and accurate d
of the corporation or the receiver or trustee empowered-toexgcute thi

that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

=eBE  Lp s et @W Y2 25097

~ W R PRINTED NAME OF SIGNING OFFICER OR DARECTOR Date Daytme Phong #

=




