FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000054450 03-24-2005 90024 011 ***150.00
1. Entity Name
PEDRO REY DISTRIBUTING, INC.
Principal Place of Business Mailing Address
4951 WEST 14 LANE APT 206 4951 WEST 14 LANE APT 206
HIALEAH, FL 33012 HIALEAH, FL 33012
3 R S s UL RAD AN R
a5t West 14 L ogl 211 | 4951 (dest 14l0 ot 24)
Suite, Apt. #. etc. Suite, Apt. #, etc. ! 03152005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
Hialealy, FL Pialesh Fl 38-3650778 Not Applicable
Zip~ =~ Tcounty = zp - = Couniry c o T ditional ™
2, 30 \ 2 Heame D Ie ’3 30 \ 2 H (s, D 5. Certificate of Status Desired O E‘:';fq::‘r’:ém“a'
& MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REY, PEDRO R
4951 WEST 14 LANE APT 206 Streel Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typea or printad nama of registared agent and ttle if appticable. (NOTE: Registared Agant signatura reaured when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine DPVS O elats TIne DPVST B Change [ Addition
NAME REY, PEDRO R NANE Rey Pedro L +
4 + 1 Yy &ne 211
STREET ADDRESS | 4951 WEST 14 LANE APT 206 STREET ADDRESS Yqs) Wes
civ-ST-2P | HIALEAH, FL 33012 CTY-§T-2P Hieleah 5 FlL 33e12
T(TLE T 7 Delete TITLE CJChange £ Addition
NAME REY, PEDROR HAME
STREET ADDRESS | 4951 WEST 14 LANE APT 206 STREET ADDRESS
ChY-ST-2P HIALEAH, FL 33012 CITY-S7- 21
me — -} - T T OTeee — fome -~ - -7 ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O pelete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
FITLE [ Detete TME [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2IF CITY-ST-2tP
TIRE [3J Detete TIE Clchenge [ Addilion
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! lurther certify that the information
ingicated an this report or supplemental report is trU! ccurate and that my signature shall have the same legal effact as it made under cath: that | am an olficer ar director
of the corporation or the receiver or trustee empowerdd 13 exi lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachrneni with an addres owered.

SIGNATURE:

3-|5-©S

SIGNATURE AND TYPED OR PRINTED WF SIANING OFFICER OR DIRECTOR Date Daytma Phone #

[4



