2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . ...

DOCUMENT # P02000014397 Apr, 30, 2005 08:00 AM
1, Entity Name Secretary of State
DON PEFE DISTRIBUTOR, INC.
Principal Place ¢f Business -I;\Aa.iling Addre-ssm T
1816 S.W. 177TH TERRACE 1816 SW. 177TH TERRACE
MIRAMAR, FL 33029 MIRAMAR, FL 33029
s T s IR SRR A T
Suite, Apt. #, etc. Suite, Apt. #, etc. . 04152005; Chg-P CFI2E034 (10/03) -
Cily & State City & State ] . | 4. FEI Number Applied For
03-0405446 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desied | gi';gﬁéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

MName

RIVERA, JOSE M e

1816 SW 177TH TERRACE Street Address {P.O. 86x Murmber is- r:Jét -P.\r_;cer;;tééie)

HOLLYWOOD, FL 33029

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of shanging its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . i - e . ; . .
Signature, typed or printed nama of registered agent and ik if applicable. (NOTE: Registered Agent signature required when relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign lffnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Feos
10, OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DFEGTORS IN 11
TITLE VS . O ool g [J Change  [T] Addition
NAME RIVERA, JOSE M . HAME
STREET ADDRESS | 1816 SW 177TH TERRACE ’ STREET ADDRESS
omy-sT-2p | HOLLYWOOD, FL 33029 _ | ervesrze
TITLE P 1 dejote TTE ] Change  [] Addition:
NAME RIVERA, GEISHA V NAME Unanon348415 .
STREET ADDRESS | 1816 SW 177TH TERRACE STREET ADDRESS B502A05-80024-006 150,00
CITY-§T-2P HOLLYWOQOD, FL 33029 ory-ST-7P
TITLE [ pelete TITLE [ change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P )
TTLE [ belete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , | ervesrze o
TILE 1 pelele TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [ pelets TIiLE [T Change (O] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY. 5T 71P

12, 1hereby cenify that the information supplied with this filing does not qualify for the examption statad in Sectlon 1 19.07$3)(i). Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustea empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atta ent with an addrass, with all other like smpowered,
Osoesol . [951) 94/-63¢3
i Tz

SIGNATURE: _
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ayhime Pharg #

q = -




