2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P02000115195

1. Entity Name

MAX DISTRIBUTORS, INC.

ecretary of State

04-16-2004 90053 005 ***150.00

Principal Place of Business Mailing Address

7950 N.W. 181ST STREET

HIALEAH FL 33015 HIALEAH FL 33015

7950 N.W. 1818T STREET

3. Mailing Address

2. Principal Placif Busines.s

iy

I

il

il

il

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1]03
City & State City & State 5 g?;mbe Applied For
171-?0@ 6¢ Not Applicaile
. ¥
Zp Country ap Courtry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-l e . . . N Name ) o ) o

. BONET, VIVIAN - . -

P 7950 N.W. 1815T STREET Street Address (P.0O. Box Number is Not Acceptable)
HIALEAH FL 33015

N City FL I Zip Code

the abligations of registered agent.

“fl SIGNATURE

8. The above named entity subrmite this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of Printed name of registered agent and fitl@ if apphcable,

(NOTE: Pegisterad Agent signatJfe requirec when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Defate TITLE [Jchange ] Addition
NAME BONET, YURI M NAME
_ STREETADDRESS | 7950 N.W. 181ST STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 330158 CHY-ST-ZiIP
TITLE STD [ pelete TITLE [J Change [ Addition
MAME BONET, VIVIAN NAME
STREET ROCRESS [ 7950 N.W. 181ST STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33015 CITY-§T-71F
TITLE ’ O petete THLE 3 Change [ Addition
—| e - - S e e = e - e L e i - - et e Co
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiIP } CITY-ST-2iP
TITLE ] Deiete me [ Change {3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
HILE 3 Delete TiTLE [ change 7 Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is true an

changsd, or on an attachment with all otherylik

SIGNATURE:

of the corporation or the receiver or trystee empow, red to execute this report as reguired by Chapter 807, Florida Statutes; and that

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an cofficer or director

name appears in Block 10 or Biock 11 if

of// v (o) 53765

A
SIGNATu’mn TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Daytime Phone #

/

f l




