2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000013836

1. Enbty Mame
C.D.E. DISTRIBUTORS INC.

Principal Place of Business

10818 S.W. 188 5T
MIAMI FL 33157

Mailing Adoress

10818 S.W. 188 ST
MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, elc.

FILED

Feb 23, 2004 08:00 AM

Secretary of

State

I

N

MOORE . CR2E034 (11/03)
City & State City & State 4, FE! Number Appliad Far
03-0388737 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired’ O $8.75 Additional
Fee Required
5. Mamne and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

ECHAURI, GOSME D
711 SUNSET RD.
CORAL GABLES FL 33143

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Sgralure typed or prinled name of regstered agent and Tile J applicable

{NOTE Registered Agenlt signature recured when reinstasing) .. DATE

FILE NOWH! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 ,
Make Check Payable to Florida Department of State -

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. . OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE FD 3 pelete TTLE 3 [ Change ] Addition
NALE ECHAURI, COSME D NEME o 0gu0gE40ss
SIAEET ADDRESS | 711 SUNSET RD STREET ADDRESS 225 04-B0187 -5 156, a0
CY-ST- 2P CORAL GABLES FL 33143 CITY-ST-71P
TILE sD 1 Detete HE [ Change 7] Addition
NAME ECHAURI, ALICIA NAME
STREET ADORESS [ 711 SUNSET RD $TREET ADDRESS
CiTY-ST-2P CORAL GABLES FL 33143 CITY-ST-2IP
TIELE 7] Delete TITLE JChange [ Addition
HAME HAME
STREET ADORESS STRECT ADDRESS
oY-S§7-2P CITY- 5T-21P
TITLE O peete TIE [ Change  [J Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-ST1-2P CITY-ST-2IP
THLE [ Deate™ 183 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y -ST-2IP
TLE [ Deete TTLE [J Change  [3 Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST-2IP

12 | hereby certify that the information supplied with this fitin

dees not qualify for the exemption stated in Section 119, 07‘%3)(:) Florida Statutes. [ further certify that the information

indicated on this reporl 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 direcior
of the corporation ar the recewer or rustee empowered 0 execute this report as required oy Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with_an

SIGNATURE: _2%

ress, with all other like empowered.

22~ sF oL 3«:)('233(9;‘_3-;

SIGNATURE AND TYPED OR FHINTED NAME OF

ﬂé{)ﬂ’lc!ﬂ OR DIRECTCR

Date Daytme Phona k




