FILED

2004 FOR PROFIT CORPORATION May 13,2004 8:00 am

ANNUAL REPORT (AR). .

1. Entity Name 04-26-2004 90545 022 ***150.00
COSUES CONFECTIONS DISTRIBUTORS INC.
Principal Place of Business ’ Mailing Address )
1226 SW 74 COURT 1226 SW 74 COURT bbdiliol
MIAMI FL 33144 MIAMI FL 33144
r e s LR
Suite, Apt, #, etc. Suite, Apt, #, etc. MOORE CR2ED34 (1 1,03)
City & State City & State 4, FEI Number Applied For
02_06040.34 Not Appiicable
Zp Country op Country 5. Cettilicate of Stalus Desired O g'gswﬁﬂmm'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agsnt
Name
T %‘é%%ﬂ?ygé‘l?é#& T T T T T T T I aveet Addiass (P00 Box Numbar i Not Acsapmbia)
"MIAMI FL 33144
City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Fiorida. | am familiar with, and accept
1he obligations of registered agent.

Sgnaiine, tynad or praned name ol regxlaned A59nl anc tils ¥ appicable {NOTE; Rogmaaren Aqent s:gnahsra requred whan renstabng) DATE

smmngnfs.

PR C g Ry
£ ngy ! ] 9. Elsclion Campaign Financing $5.00 may Ba
: Trust Fund Conlribution. 0O  Added o Fees
‘ of State:

0 - - ] QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
me o - PD 1 Delete ME . O cCrange 1 Addition
WE (. |GONGORA, JOAQUIN  ° NANE :
STREET ADDRESS | 1226 SW 74 COURT - STREET ADDRESS
CY-ST-2P MIAMI FL 33144 CiTY-ST-2IP
mEe O oetere - mE D Crange ] Addition
NAME : NAME
STREET ADDRESS STAEET ADORESS

| Crv-SI-7P ) Lrty-$5-21P
me ) O Dpatete TME DOl change [ Addition
NAME . . R - - - . - —— va . NAME - . .
STAEET AJDRESS -} —— e e - - - smecrappmess- | . .. - D e rme———iee - © e

_CTY-ST-7P S — . CATY-5Y-7IP. . - P —

TmEe D] Datete TMmE’ Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
Cciy-S1-ap CITY-ST-ZIP
TmEe [ Delete TME (A chage T Addition
NAWE RAME
STREET ADDRESS . STREET ADDRESS
CiTY-Si~ 1P CITY-ST-2P i
TIE [ Dekete mE Olchenge [ Asditn
NAME RAME
STREET ADDRESS STREFT ADDRESS
oiry-SI- 20 cITY-ST-2P

12. | hereby cerlig that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){)). Fioriga Statutes. | further certily that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal aeltect as if mage under calh; that | am an officer or director
of the corporation or the receive’ oh rugiee
changed, or on an attachmen!

SIGNATURE:

powered 10 exacute This report 4s required by Chapter 607, Fiorida Statutes; thiit my name appears in Block 10 or Block 11 it

addr:sg. with ail o}her like empowered.
g /od / I8t 210446
Daylma Phone *

2

mmmsnﬁnmnmmmwwmmnyﬁoﬂ : T /m
t 4 I L4




