FILED
2005 FOR PROFIT CORPORATION Apr 09, 2005 08:00 AM

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000011621
1. Enlity Nems
CRISTINA DISTRIBUTOR, CORP.
Principal Place of Business o ' o &:d;iiinu Address o=
1724 SW. 23 STREET . 1724 S.W. 23 STREET
MIAMI, FL 33145 MIAME, £L 33145
rrmmrssmm—— s | [TV

Suite, Apt. #, stc. T i Suite, Apt. #,8ic. - e 02132005 Chg-P CR2E34 (10/03)

City & State T T City & State ' 4, FElNumber Applied For

__‘ 03-0504729 Mot Applicable
e Counlry Ze Country 5. Cortificate of Stalus Dasirad [ fea‘;gnsqﬁf‘;m’“a‘
~ &. Name and Address of Gurrent Reglstered Agont ) 7. Name and Address of New Registered Agent
: B : - Name ) i
MEDIO, CRISTINA - -
1724 8.W. 23 STREET Street Address (P.O. Bax Number is Nat Acceptable)
MIAMI, FL 33145
City ' FL l Zip Code

8. The above named enlity subrmits 1his stalement for tha purpase of changing its registared office or registerad agent, or both, In the State of Florlda. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE - i . i —
Sigrature, qrpoaor;?rimaamurregmmd agant and 1% I appilcable T {NOTE Registared Agent signahure requlted whan reltsmlingd DATE
FILE NOW(Il FEE I8 $150.00 8. Election Campaign Financing $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedloFess
10. T Ol?ﬁcEHs‘AN_D_ﬁfﬁ?m‘Uﬂs 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PSD ” 3 etete TME [l Change ] Addition
NAHE MEDIQ, CRISTINA NAME ! — R
STREET ADDRESS | 1724 S.W. 23 STREET STREET ADDRESS . ‘.jﬂ{f]l?_ii.gﬂ?’-:%é f 73 150,00
GIV-STIP | MIAMI FL 33145 CY-51-2P U4/ 18,/ 5-BOG1 51 -
TLE - o o 7 betete R e ClChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2P CITY-51-2P
THE o ' Toeee  § mne 3 Change (3 Addiion
HAME NAME
SIREEY AUDRESS SIREEF ADDRESS
CiTy-51-2p il - ST-ZIP
e T ' B T3 bets THLE Dchasge [ Actilion
NAME NAME
STREET ADORESS SIREET ADRESS
CiTY-§-20 CIvY-ST- 2P
THE S - Opeiete  J e ‘ D) Change L] Addifion
HAME NAME
STAEET ADDRESS STREET ADORESS
Gavy-ST. 2P CIY-56- 2P
e ' S T Oodee thLE ' [ Crange  [] Addition
HAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-2tp CIFy-81-2P

1a. | hareby ceni‘%lhat the information supplied with this fing does not qualify for the exermptian atated in Ssction 118.07{3)(N, Florica Statutes, | further certify that the information
Indicated on this rapor or supplementat rapat Is true and accurate and that my eignature shiall have the same lagal elfect a3 it made under cath; that | am an cificer or direcior
of the corparation or the tecajver or irustea empowerad to execyte this repor ds required by Chapter 807, Florlda Statutes. and that my pame appears in Block 10 or Block 11
changed, or on an altach t wilh an address, with ?| cther like empowered.

5 n hd -
SIGNATURE: o/ Caliic & Clestoon Lrodis A Vho 305 fSPapap
SIGNATURE AND TYFEDIOR PRENTED NAME OF SIGHING OFFIGER OR DIREGTOR i " Date Dayfime Phone £



