2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # P02000014397 -~ Feb 27, 2004 08:00 AM
1. Entty Name ~ Secretary of State
BON PEPE DISTRIBUTOR, INC.
Principal Place of Business Mailing Address
1816 S.W. 177TH TERRACE 1816 5.W. 177TH TERRACE
MIRAMAR FL 3302¢ MIRAMAR FL 33029
Suite. Apt. #, etc- | Sute, At 4. ote. MOORE CR2E034 (11/03)
City & State City & State . 4, FEl Number - : Apphed ’Fo.r; )
e 03-0405446 Not Applcable
- 2 —
Zip Country ap ouniry 5. Certificale of Status Desiwed [} $8'75 P:ddmunal
) ) ) B . j Fee Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
RIVERA, JOSE M ' ' : — =
1 81 6 SW 177TH TERRACE Sireet Address (P.O. Box Number s Not Acceptable) _
HOLLYWOOD FL 33029 =
City ' FL Zip Code
B. The abo.ve named entity subrr'\its ihis staterment for the purpose of changing 4s regi;stered office of registered agent, or both, in the S;a!e of Florida. | am fardiar with, and accept
the obligations of registered agent.
SIGNATURE o L e
Signaturs. typed or pnnted nama of reglslaer ageont and Lite £ applicable. (NQTE Regetered Agent signatuie reguirad whan rgnstatng) BATE -
FILE NOW!:l! FEE lS $150.00 . §. Electicn Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.00 Trust Fund Conlnbution, | Added fo Fees
Make Check Payabie to Florida Department of State .
. et D L b B . . i - ==
10. ] OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS LT delete TIRLE . . [Cnange [ Acdian
e RIVERA, JOSE M WM -, WOIR0G0GER42 ‘
STAEET ADDRESS | 1816 SW 177TH TERRACE STREET ADDRESS s dei)q- BlEs-015 150,00
arv-st-zF  |HOLLYWOOD FL 33029 - Ciry-S1-2p e - .
L P I3 pelete THLE [Jcnange  [7] Addison
NAME RIVERA, GEISHA V NAME
STREET ADDACSS {1816 SW 177TH TERRACE STREET ADDRESS
CiTY-ST-2IP HOLLYWOQCOD FL 33029 ] CIYY-57-2IF i .. . B
TALE [ felete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ASDRESS
¢Iry-st-21p CITY-ST-2IP . 7 B -
T 3 olete H TITLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP o CITy-S7- 2IP : 7 B
TNLE 3 belets TILE {CJChange ] Adgition
NAME NAME
STRECY ADDRESS STREET ADDAESS
CIyY-s7-21P CITY-s7-21P ) .
TLE 3 pelete ME ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) ] CITY-S7-21P
12. | hereby certify that the information supplied with this ﬁﬁng does ot guaiify for tne exemplion stated in Section 119.07{3)(). Florida Statutes. | further centify that the information
indicated on this report of supplernental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Black 10 or Block 11 f
changed, or on an att ent with an address, with all other like empowered.
, : : -0
SIGNATURE: Aertid Goong Riverq 02- 9% 04 S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg _ - Davime Phone #




