2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT(AR) = Apr 29,2004 8:00 am

DOCUMENT # P02000111836
2. Bty Nae ecretary of State
DISTRI ALL CORP 04-29-2004 90242 006 ***150.00
Principal Place of Business Mailing Address
1634 SW 116 AVE L 1634 SW 116 AVE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 . 255
e P TR BRI R M
4405 sw WD Ave. AA05 Sy \bD Ave.
Suite. Apt. #, eic. : Suite, Apt. 4. ete. MOORE CR2E034 (11/03)
\Ob \Ob
City & State City & State - 4. FE) Number Applied For
M\(&mr :F l—- - i\'C\mOJ 3 ‘PL - 41-2069402 Not Applicable
g;pbo 12:'\ N BOUI%;WA - L _-‘gjw:z_:\_” . _,ngy_‘_ﬁ,__,h_,__ _5. _Certificate of Status Desired -.__[] ?\gﬁg}gfggiﬂa' —_—
= 6.-Name and Addr'ess ‘ol Current Registered Agent 7. Name and Address of New Registered Agent
Name - . i
puzvenoesoN' 7 L___Pwiz, Mendelson
1634 SW 116 AVE treet Address (P.O. Box Number is Not Acceptable)
e e —=HOLLYWOOD.EL.33025 o - o e BRI e rar prrpme - e e ————
: =N : A305 SCo (D Mve. #1006
Y Mi Y omQay- FL Z:B%’dé?_—]

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

SIGNATURE
Signature, lyped or printed name of regisiered agont and titls  applicable. (NOTE: Remstered Ageni signature requirad when reinstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (I  Addedto Fees
10, ) " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e b - ) [ Deleta TIE D : & Change [ Addition
NAME NOGHE, JULIET NAME NOCHES JUUET
STREET ADDRESS | 1634 SW 116 AVE STREET ADDRESS A ADD SUL oD Ave . #1006
crv-sT-zP - |HOLLYWQOD FE 33025 cmv-st-zie BNy wodmar L FL. 3602.1
e D O peiete TILE D DX Change [ Addition
N RUIZ, MENDELSON NAME vz , MENDELSON
STREET ADORESS | 1634 SW 116 AVE smeeT aovkess | AAOD ) , b O Ave . F\Ok
onv-sT-2p |HOLLYWOOD FL 33025 ev-st2p iMiramar, . 5021
TE O petete TTLE ) [ Change [ Addition
MME N - - _NAME — —— — . . —— e . - e ir———— - e m — B
STETADRRESS [T-TTT TT T T YT STREET ADDRESS
CITY-51- 2P CITY-ST-ZIP
WITLE (3 Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS . STREEY ADRESS
CITY-ST- 2P CITY-ST-2IP
TMLE [3 Deiete TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iy -ST-2P
THLE " O oeete TILE : [J Change [ Addition
NAME NAME
STREEY ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP

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 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Noche

SIENATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




