2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

Apr 04, 2005 08:00 AM

DOGUMENT # 02000069360
: Secretary of State

1. Entity Name

PINEDA & SON DISTRIBUTORS INC.

= o —— i - = - a

Principal Place of Business Mailing Address
2031 NW 18TH AVE 2031 NW 18TH AVE

R e | ARG

2. Principal Place of Businass. ‘ 3. Mauling Address
Suite, Apt #, alc, — - Suite, Apt. #, etc. 15t MOORE CR2EG34 (10,104}
Cy&sae — T Cysdae 4. FEI Number T TApplied For
I . o 75_3071,537 Not Applicable

n - = —

2ip Country Zip ountry 5. Certificate of Status Desired (| $8.75 additional
_____ o o - Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Mame

gég;%%%gg?& lI':,IT_Y Strest Address (P.O, Box Number is Not Acceptakle)

MIAMI FL 33175

City - . ] FL ij Code

8. The above named entity submits this statement for the purpose of changing fis 1 rééi%tered office or registered agent, or beth, In the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE L ) . B
Sgnelure, typad o privted name of tegisiered agant and tiks  apploable (NCTE Regsierad Agent signature tequred whan femslaling} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contributon. [ addedto Fees

10. = __OFF!CSAN D I?CTRS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TrRE PD [ Delete Tt [ change (7 Addition
NAME PINEDA, MARBELLY NAML

STREEY ADDRESS 1 2027 SW 138TH PL $TREET ADIRTSS

CITY- ST 2P MIAMI FL 33175 o QITY-§1- 21 ~
MLE 1 pelete e [T change ] Addition
NAME NAKE N85 Te

STRECT ADDRESS SIREET AONASS D4/ AT ~-B000R-002 15000

CHY-ST-2P ) CIry- St _

TLE 2] Delets HiLE [ Change 7 Acdition
NAME NAME

SIRFETARDRESS STRFET ALDRESS

CITY-§T-21P . ) CY-5E-AF )

WILE ) Delste et [ change  [C] Addition
NamE NAME

STREET ADDRESS STREET ADMRESS

CITY-ST-21P J CY-ST- 2P

uiLe O Daee 1L [J change [ Addition
NAME NAME

STREET ADORESS STREET ADNRESS

Cry-57-2P ‘ 1 CITY-S1 28 )

TILE 3 pelete Hitg [ Change [ Addition
NAME MNAME

STREET ADDRESS 3TREET ADORESS

CITy.5i-2IP CITY-S7-2IP

12. | hereby cerli% that the information supplied with this filing does not gualify far the examption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the cerporation of the receiver or trustee empowared to execute this report as required by Chapier 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 othey like empowered.

SIGNATURE: %,Jxﬂ Lonsdln N

URE ARD TYFED oFfjhﬁ"ed NAME OF SIGNING OFFICER OR DIRECTOR [ Tiaytera Phone §




