FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am -

' ANNUAL REPORT (AR) . -

T Entity Name 02-11-2004 90007 011 ***150.00
MORENO & SOUZA DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
14250 SW 152ND PLACE 14250 SW 152ND PLACE
MIAMI FL 33196 MIAMI FL 33196 )
i i
2. Principal Place of Business 3. Mating Address ] I m l !
SUile.VApl. #, ete. Suite, Apl. #, etc. ' MOCRE CR2E034 (11/03)
City & State City & State 4. FEi Numbe: . . Appiied For
-3 -08 152865 i Nat Applicable
Zp Country g Country 5. Certificate of Status Desired (| ?asa'gi lm‘ma'
6. Nams Bnd Address of Current Registerod Agant 7. Name and Addross of New Registered Agem
. - —— e C et e i e doName L - pre T e et e —
——an ?%'ggAsﬁ_sA&%A;’thé‘N#u Y —= |- Strest Address (P.0. Box Number. is Not ‘Accep!able)__« e wmaEe el
MIAMI FL 33196 :
Cily FL ] Zip Code

8. The atove named enity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am famitiar wilh, and accept
the obligations of registered agent.

" SIGNATURE
5 (NOTE: Reg starmda Apant ::pnatd reqrered when reinstatng} DATE
E 8. Etection Campaign Financing $5.00 mzyBe
5 Trust Fund Contribution. 0  AddedioFees
0. RS AND DIRECTORS I 11 ADDITIONS/CHANGES TO GEFICERS AND DIRECTOHS 1N 17
TLE 0 oetete mE . O Change  [Z] Addition
NAME MOREND, CAROLINA NAME
STREET ADDRESS | QE01 SW 142 AVENUE STE 1525 STREET ADORESS
CTY-ST-7P  |MIAMI FL 33186 CTY-51-28 .
e DVT 7 Delete e 3 Change [ Addition
NAME SOUZA, JARBAS NAMIE '
STREETADDRESS | 96801 SW 142 AVE. STE 1525 STREET ADDRESS
ciny-st-29 MIAMI FL 33188 oY §1-2P
Tne ’ O petete TLE - Ocnange [ Addition
Mg o mm em em e imn o e s T T e e e e - :
STREET ADDRESS STREET ADDRESS
% 14 2 A R P e T WL . A = | P B S [ - S e e i T =
1 e O Delete m ) Dthage [ Addition
RAME . - NAME
STREET ACDRESS STREET ADORESS
ITY-SI-2p cy-st-2p
THE O Detere TME [JCrangs [} Addition
NAME NKAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY.ST-2P )
TME 3 el ME - [Jchange  [J Addilion
NAME . NaMte
STREET ADDRESS STREET ADORESS
CTY-ST-7P oTy-St-2P

12. | hereby ceriify (hat the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same tegat stfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this repon as required by Chapter 607, Flerida Statutes; and that my name appears i Block 10 or Block 11
changed, or on an atachment wilh an address, with all other like empowered.

(302
SIGNATURE:  Chavcins  Moziwo Pesidert o zo-zooa  2ans78s
SIGNATURE AMD TYPED OR RAME OF SIGMING OFFICER OA DIRECTOR Date Dayrine Prhora #




