2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # P02000060071

1. Entity Name

AMBRIZ DISTRIBUTING, INC.

Secretary of State

02-16-2005 90042 028 ***150.00

AMBRIZ, ELSA
8744 S.w. 8TH STREET
MIAMI FL 33174

Principal Place of Business Mailing Address
1456 NW 78 AVE 1456 NW 78 AVE .
MIAMI FL 33126 MIAMI FL 33126 : 50016185
..
2. Frincipal Place of Business 3. Mailing Address
[ ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
27-0015766 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — - - -l e Namea

SAJICOOSK Y & ASS0cT HTES

StreetAgdadPO Box Nu ber |s Not Acc/?tabla) 0 7 d

Su/TE 5:‘574

N BocA RATON FL | 3595/

the obligations of registered agent.

SIGNATURE

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

Signalure, lypad or printed name cf registared agant and tite it appicabla

{NOTE: Ragisterad Agant signature requiied when rainsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

GFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN § 1
TIRE D 7 elste TITE P [Ffhange [ Radition
NAME AMBRIZ, ELSA NaNE VICTOR AHMOELIZ,
STREET ADDRESS {8744 S.W. 8TH STREET sRee aooRess | /5 ¢ Al 78 A e
orv-si-zP (MIAMI FL 33174 CITY-53-2P bag AL, FL 33137
e O Datete TILE v 2 Thenge (] Adition
NAME NAME AMBL 2. EASAH
STREET ADDRESS SREETADORESS | /445 4, A 2 @ AVE
TTY-ST-2P CHTY-ST- 2P DoLAC ,FL ADII (o
TITLE O Delete TITLE [Ochange  [J Addition
NAME R ) T name ) .
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ciry-si-2p
TLE O petete TITLE {OJ Change [ Addition
HAME NAME
STREET ADDRESS ¥ sTReET ADDRESS
CITY-57-2iP CiTY-51-2IP
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-7
TITLE CJ petets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2P

changed, or on an attachment with a

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowerad to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

drdss, with all other like empowered.

2 2/7 /os 208) 24 S - 9924

O FFICER ORDIRECTOR Date Daytme Phone #




