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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000011621

FILED
ecretary of State

04-22-2004 90062 016 ***150.00

1. Entity Name

CRISTINA DISTRIBUTOR, CORP.

Principal Place of Businass

1724 S.W. 23 STREET
MIAMI, FL 33145

Mailing Address

1724 S.W. 23 STREET
MIAMI, FL 33145

24051185
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SuiteTApPU R ElC! uite, ApL#, elc. 02082004 Chg-P CR2E034 (10/03)

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

0 3 ‘0{0 '7[ ?—2.? Nol Applicable
Zip Country Zp Counlry 5. Corlficate of Status Desired [ $8-75 Addiionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name

MEDIO, CRISTINA

1724 SW. 23 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

Apr 22,2004 8:00 am

SIGNATURE
Signature, lyped o printed name of segislered agenl and tilie if applicabla, {NOTE: Ragistered Agend signalue requwed when reinstating) DATE
R s - D — T e P | (R B = i s
FILE NOW!Il FEE IS $1 50.00 9. Election Campargn Financing ss_uo May Be =
After May 1, 2004 Foe will he $550.00 Trust Fund Contribution. Added to Fees

1C. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete THLE [JChange  [0] Addition
NAME MEDIQ, CRISTINA NAME

STREEY ADDRESS | 1724 S.W. 23 STREET . . STREET ADDRESS )

CITY- 5F-2IP MIAML, FL 33145 o CITY-ST-2P

TIRE "3 Delele me O Change  [J Addition
NAME nAME T

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TITLE [ Desete TILE [ Ghange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITy-5T-2 CY-5T-2P

TIRE 1 Detete TiTLE [JChange ] Addifion
NAME HAME

STREET ADRESS |~ T e v ermema | STREET ADDRESS | - ]

CTY-ST-21P CITY-ST-2P ’ T e e
THLE O pelete HILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y ST- 2P CITY-ST-20F

THLE 3 Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-5T-2P CITY-SF-2P

12. | hareby certily that the intormalion supplied with this filing doag not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shalt have the same legal effect as if made under cath; that ! am an cfficer or diractor
" of the corporation or tha receiver or lrusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmest with an address, with all other like empowered.
SIGNATURE e did yﬂnl glotf AoNep e
ata Daytime Phone #

[GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR



