2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | ~ Mar 15,2004 8:00 am

DOCUMENT # P0200006007 Secretary of State
AMBRIZ DISTRBUTING, INC. 03-15-2004 90090 008 *130.00
y .

Principal Place of Business Mailing Address

8744 S.W. 8TH STREET 8744 SW. BTH STREET

MIAMI FL 33174 MIAMI FL 33174 . '
Y54 M., 78 pvE b&; M., 28 #vie

Suite, Ap[, #, etc. Sulte Apt #, glC. MOOHE CH2E034 (1 1/03)

City & State City & Szate 4. FEI Numb ‘ Applied For

/L/, Al FL DB w1 M, O T 27-0015766 Not Applicable
Country Zip ’ Country - . $8.75 additionat
33 ,‘} (ﬂ ”/ MI’J ’fﬂl?:'— 33 /c;_ é W’M/'Alﬁdc 5. Certificate of Status Desired O Fee Require(li on
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QMBIFEZWEIE?—Q STREET Street Address (P.0. Box Number is Not Acceplable)

MIAMI FL 33174

City FL Zip Cede

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

SIGNATURE
Signature. typed of prmted name of registered agenl and title f applicable [NOTE: Registered Agenl signalure requirec when reinstaiing DATE
8. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution. O Added g Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D Cl peiste TITLE Dichange [ Addition

NAME AMBRIZ, ELSA NAME

STREET ADDRESS {8744 S.W. BTH STREET STREET ADDAESS

CITY-ST-Zi# MIAMI FL 33174 : CITY-ST-ZiP

TMLE [ pelete TITLE [ cChange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP , CITY-ST-ZIP

TTLE . [T Delete TLE ) Change [ Addition
. RAME NAME )

STREET ADDRESS ||" '~ - R - - B STREET ADDRESS R

CiTY-51-28 CITY- ST-ZiP

TiTLE O palete . TITLE [ Change [ Addilion

NAME NAME '

STREET ADDRESS STREET ADDIRESS

£ITY-ST-2IP CITY-51-2IP

TI7LE 1 Detets TITLE [GChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-S7-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

‘éle'NATunyé@Oﬁ/ N e i — \3/6?/ 7Y AUV T D

SIGNATURE AND TYPEROR FRINTED NAME OF smpjﬂb OFFICER QR DIRECTOR Daytime Phoae #




