2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

'DOCUMENT # P02066076184 ecretary of State

1. Entity Name 04-05-2005 90050 004 ***163 75
FLORENCIA SEA FOCD DISTRIBUTORS, INC.

0

Principal Place of Business Malling Adgless
4272 E. BTH LANE 4272 E. 8TH LANE

LT

2. Principal Place of Business 3. "r%ddress
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State ‘City & State Z 4. FEI Number Applied For
////G E/V / Z 52-2365799 Not Applicable
Zip Country Zip Country ' - , ! $8.75 additional
. f -
s 33 0 / Z 5. Certificate of Status Desired ﬁ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

?g?zNébg?'EIZLESESTES A - Street Address (P.O. Box Numbe;_is r;o_t Acceptable} — — —

— . HIALEAH FL 33013 _

City FL ( Zip Code

8. The above hamed entity.submiits 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. v

SIGNATURE s

Signatura, typed o pnted name o regrsieied agentand 1¥e if apphcabk {MOTE. Regisiared Agenl signalure requited when reinslating) - DATE

9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees
kL e i ;
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

[ petete TILE []change [ Addition
NAME OQUENDQ, HECTOR HAME
STREET ADDRESS | 4272 E BTH LANE STREET ADDRESS
CITY.ST-21P HIALEAH FL 33013 CITY-S§-2IP
TIHLE vsSD [ celete e ] change  [J Addition
NAME HERNANDEZ, CRESTES A NAME
STREET ADURESS (4272 E. 8TH LANE STREET ADDRESS
CITY-ST-21p HIALEAH FL 33013 CITY-57-2IP
TITLE ] celete TITEE [Jchangs [ Aadition
NAME NAME
STRCET ADDRESS - pr—m—m— STREET ADBRESS -- - - —
COY-SI-7P CITY-ST-2IP
TITLE [ Delete TINLE [] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ Detata TITLE (d'Change  [T] Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutas. | 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 efteci as if made under cath; that t am an officer or director
of the corporatich of the recglver or Jrustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgf), wit’an address, with all other like empowered,

SIGNATUREL:W Veesrtos SR A2 23 c;g:éf (Za5) £63- 5969




