2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2004 8:00 am

ecretary of State
DOCUMENT # P02000130748
1. Eniity Name 04-23-2004 90197 035 ***150.00
WESTPORT DISTRIBUTOR, INC.
Principal Place of Business Mailing Address
757 SE 17 STREET 757 SE 17 STREET
#407 #4017
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
e s s e O K RO

Suite, Apl. &, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

55-0812201 Not Applicable
op Country o Country 5. Cerlificate of Status Desired ] gg'ggq‘:\i?;;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name EAlCrR — ol'r I
GARCIA, EMILIO J ’ Street Add l(P olB e c;M"N ;: table)
reet ress (P.C. Box Number is Not Acceptable
ESTSE1TSTREET 23i5 H, O Y Ave 2 %3
FT. LAUDERDALE, FL 33316
City M A FL | Zipéogei iz

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signanse, yped o prrec name of registered agent and trle if appliceble (NOTE Ragiglared Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 3 blection Campaian Fnancing $5.00 May Be
After May 1, 2004 Feo will he $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Dalete TIILE [ Change  [] Addition
HAME GARCIA, EMILIO J NAME
STREET ADDRESS | 757 SE 17 STREET, #407 STREET ARDRESS
CITY-5T-21f FT. LAUDERDALE, FL 33316 CHY-ST-ZIP
THLE [ delete E [T Change [ Addttion
HAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I9 CITY-ST-7IP
e 3 Deleie TITLE [ changs {3 Addtion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2iP Ciry-ST-1IP
ME [ vetote TALE [ crange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-Z1P
WILE 73 Delete TITLE [T change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
GiTY-ST-ZiP ﬁ CITY-5T-2P

12. | hereby certify that the information suppli
indicated on this report or supplementa
of the corporation or the receiver of {
changed, or on an attachmen

SIGNATUR

1 filing not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

s true and.&Ccurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an officer or director

rad-1h execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gss, withall other like empowered.
Y

o 26-0¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR IRECTOR Date Davtirea Prone #




