FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

ng:Nl;Jml:/IENT # P020000741 79 04-29-2004 90225 025 ***150.00

PAQUITO'S DISTRIBUTORS CORPORATION

Principal Place of Business Mailing Address v ~yTyaY

4500 SW 89TH AVE. 4500 SW 89TH AVE. Jau7137%

MIAMI, FL 33165 MIAMI, FL 33165

TR S AR WG T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03}
City & State City & Slate 4. FEI Number Applied For

01-0736448 Not Applicable

Zp Country Zip Gountry 5. Certiicate of Staws Dosired [ fg-ggqﬁ:’:j“"“a'

———— —im— ——&~Name and Address of Current Registered Agent — — - - —=— = ~-7=Nameand Address of New Registered Agent— -~—.- i

Name

JIMENEZ, FRANCISCO A
4500 SW 89TH AVE., Stregt Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL Zip Code

8. Tne 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
the obligations of registered agent.

I

SIGNATURE .
. Signature, typed or printecfiame of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
: FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 May Be
_After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. . SQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE 3/ i 7 Delete TITLE [ Change  £7 Addition
NAME JIMENEZ, FRANCISCO A NAME
STREET ADDRESS [ 4500 SW 89TH AVE, STREET ADDRESS
CITy-47-7IP MIAMI, FL 33165 GIFY-5T-ZP
TITLE ] Delete TMLE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 1. oolste TITLE i [J change [ Addition
L .. e - - LCgete - - e . ~ — e ge L Adction
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-8T-ZP CITY-57-71P
TITLE 0 Delete TITLE [ Change  []] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ peete THLE [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
me [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-81-1P

12. | hereby certify that the information supplig€! ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgs Epgft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver # #ee gmpowered to exccoute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment gfess, with all other like empowered.

SIGNATURE:

SIGNAWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phore

/




