FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT reta of State
C
DOCUMENT # P01000119152 € ry
1. Entity Name 04-28-2005 90187 028 ***150.00
SENORIAL DISTRIBUTORS, INC.
Principal Plece of Business Mailing Address
5410 PIONEER PARK BLVD STE D P.0. BOX 260277
TAMPA, FL 33634 TAMPA, FL 33685 14“04423
R R
2. Principal Place of Business 3. Mailing Address Hilli I l ‘ d i i '
Suite. Apt. 4. otc. Suite. AL &, etc. 02172005  Chg-P CR2E034 (10/03)
Gity & State City & State 4. FEI Number Applied For
59-3759635 Nat Applicable
2 Country Zp Country 5. Cartificate of Stotws Desired [ g-ﬁrg hddional
6. Name and Address of Current Registersd Agont 7. Name and Address of New Registesed Agent
Name
HILLA, MATIAS -
5410 PIONEER PARK BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITED
TAMPA, FL 33634
City FL l Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigreture, typad o Dresed T of rQEed S8 and tite # appicabls. {MOTE: Aagisterad At Sxpvdurn roquind whon rerstatng ) DATE
3 X 9. Election Campaign Financing $5.00 May Be
Ao e 18 $150.00 00 | Tretfunccomrmon 01 S
10 . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP [ Desete TILE Octenge [ Adaion
HAME MILLA, MATIAS NAME
STREET ADORESS | 5410 PIONEER PARK BLVD STE D STREET ADCHESS
CRY-ST-2P TAMPA, FL 33634 CITY-SF-2P
e ST 0 Detete TME [ chrenge [ Addition
NAME MILLA, MATILDE Z NAME
STREET ADDEESS | 5410 PIONEER PARK BLVD STE D STREET ADDRESS
GITY-ST-2P TAMPA, FL 33634 ciy-sT-20
LE VP [ Deteen TE OJCrenge 3 Aadition
NAME MILLA FERLITA, MADLEIN NAME
STREET ADDRESS | 5410 PIONEER PARK BLVD STE D STREET ADORESS
CITY-5T-28 TAMPA, FL 33634 GITY-ST-2°P
TmE O3 Detete TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LOTY-ST- 29 CiTY-ST-7P
TE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CHY-ST-2F
TmE [ Deste TIE Clchenge [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CaTY-ST-0P g sm-stze
12 ) hereby cartify that the information supplied with this fg:rr’g dous not quality for the axemption stated in Section 119.07(3)i). Florda Statutes. | further cartify that the information
indicated on this report or supplemental report is rue accurate and tha signature shall have the same legal eflect as if made under oath; that | am an officer or director
aof the corporation or the receiver or lrustee empowered 1o-exe ute-thisreRerf as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, of on an attachment with an address: with all o/lher-lik )
. ) ~—
SIGNATURE: -~ & //A?) B A~ AT )X
A TLR! TIGNNG OFFICER OR OIRECTOR Dao Owytrree Frione §
T



