2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000074368
1. Entity Name
S.L. IMPORT & DISTRIBUTION INC.
Principal Place of Busingss Mailing Acdress )
P 0 80X 85134 P 0 BOX 85134 R LR St
HALLANDALE, FL 33008 HALLANDALE, FL 33008 PALE S HAS b
e e 00 Al
Suite, Apt. #, etc. Suite, Apt. #, etc. 07252005 Chg-P CR2E(034 (10/03)
City & State City & State 4. FEi Nurnber Applied For
22-3861947 Not Applicable
P Courtry Zp Country 5. Cerificate of Stats Desired [ fg;esq Addtional
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOMBARDI, JOSE
1000 N E 12TH AVE Streat Address (P.C. Box Number is Not Acceptabie)
#505
HALLANDALE, FL 33009
City FL | Zip Code

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

SIGNATURE

Signature, typed or prited rams of regusiered agent arxd itk € applicable, {NOTE: Registered Agent signaturs recured when renstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.183(2)(b), F.8., the

Due by September 7, 2005 Trust Fung Contribution. O  Added to Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Dekste TIME O change [ Acdition
NAME LOMBARDI, JOSE NAME o I L L 1 e N el
SREETA3ES | P O BOX 85134 ST s 08711/ T~ 01 086--020 #1500
CITY-ST-7IP HALLANDALE, FL. 33008 CrY-57-7p
TME VD {7 etete TITLE [dchange [ Additian
NAME LOMBARDI, MARINA NAME
STREET ADDAESS | P O BOX 85134 STREET ADDRESS
CITY-ST-2P HALLANDALE, FL 33008 Crry-sT-2°
MLE sD 1 petete TITLE O cChange [ Adeition
RAME ZIRARDINI, ELSA HAME
STREET ADDRESS | P O BOX 85134 STREET ADDAESS R
CiTY-5T-2P HALLANDALE, FL 33008 CTY-5T-2P
TITLE O oelete T Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CATY-ST-2P
TITLE 3 oelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cry-57-2°
TE 7 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-28 CTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

signature: (O Q2.0 07/5 5}/ a5 786 3Yy 957/

T STGNATURE AND TYPED OR PRINTED NAME OF SGNING CFFICER OR DIRECTOR Date Daytrme Phove #

M. Williams  jy 2 § Zﬂﬂé




