2004 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT
. AL — Feb 14, 2004 08:00 AM
DOCUMENT # P02000054698 % Secretary of State

1. Entity Name
MEGA DISTRIBUTOR CORP.

Principai Place of Business Mailing Address
2510 N.W, 97TH AVE., #7110 2510 N.W. 97TH AVE., #1170
MIAMI, FL 33172 MIAMI, FL 33172

ey [

(i

02112004 No Chg-F CR2EQ34 (10/03) .
DO NOT WRITE IN THIS SPACE T APTaaTS
04-3685531 Not Applicable |

$8.75 Additional

5. Certificate of Status Desired B Fee Required

— ™ YT T T

6. Name and Address of Current Reglstered Agent

SRE R e n s o e

SERBER, DANIEL J ESQ. . ) o _ DO NOT WRITE

2875 NE 1918T 5T., SUITE 801

AVENTURA, FL 33180 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registeréd office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. N . o o _—

SIGNATURE _ — i — — .
Sipnature, typed ar printso name of registered agent and Hile K applicable. [MOTE. Reglstered Agert signature raguifed whon renstaling) . DATE m— - -

= o 0 o

FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8o OO0 S04
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ;}&JF;’ 1= "ﬂ*}-{:'ﬁgjéi iﬂﬂl ESH DD o

10. OFFICERS AND DIRECTORS | -

TIRE D

NAME SCHAMY, BEATRIZ

STREET ADDRESS | 2690 NLW. 87TH AVE,, #110
CIYY-ST-ZIP MIAMI, FL 33172

e

NAME

STREET ADDRESS
Ciry-57-2Ip

TITLE
NAME

STREET ADBRESS DO NOT WR‘TE

CITY-ST-21F

T IN THIS SPACE

NAME
STREET ADDRESS
Lry-5T-2P

TTLE

NAME

STREET ADDRESS
CiTy-sT-2IP

TITLE

NAME

SYREET ADDRESS
CITY - ST- 21

12. | hereby certiy that the mformation supplied with this Tiing does nat qialily for the exempiion stated in Section 1 TQ,OT&E)@. Florida Statules. 1 further certity that the inforfation
indicated on this report or gupplermental report is true and accurate and that my signature shalt have the same legal effect as if made under oalhy; that f am an officer or director
of the corporation or the Waeiver or trustee empowered to execute this report as required by Chapter 507, Florida Stalutes, and that my name appears in Block 10 of Block 11 if

changed, of on an affa er likgampowered.

SIGNATURE:

nt with an addrass, with all

p A
V' siGNATURE AND y(FEan-rsn NAME OF SIGNING DFFICERAR DIRECTOR—

—

Gats N Duylime Phana ¥




