‘o-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 27,2004 8:00 am
Secretary of State

DOCUMENT # P03000047505

1. Entity Name

DISTRIBUIDORA LA MATAGALPA, INC.

08-27-2004 90008 024 ***150.00

Frincipal Place of Busingess

9809 NORTHWEST 80 AVE.
BAY 9-4
HIALEAH GARDENS, FL 33016

Nailing Addrass

9809 NORTHWEST 80 AVE.
BAY 9-U

24081884

HIALEAH GARDENS, FL 33016
cdefress

O.0. Box \e0352

2. Frincipal Piace of Busingss

A D

Suite Apt. # elc. Suiie, A,Jl, % clc.

Wra\eoa

03282003 Chg-P CR2E034 (10/03)

City & State City & Stale

Bl.

4. FELMumber.

0-0009939

Applied For
Mot Applicabile

2 Gt Z cotstett =& 8T 5 AT
b o ‘-‘“% ‘ 6 mﬁ y A 8. Cestiticaie of Stakis D’-“I d . D ?eae'g:‘; Lﬁ?g}'onm
; D0 ) O e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamg

SOBALVARRQ, HENRY

H eusy

SoWwal\vas<co

9809 NORTHWEST 80 AVE.
BAY S-U

St el Addiess

qQeOQ

(P.O. B'!x Nlrﬂbo is ng lelclol ab’ﬁ_\/ gﬁ,“/ q C)

HIALEAH GARDENS, FL 33016

8.

- " [raleay Gocdexs FL] 5800

4hj,tat’\"1cnl for the purpose of changing its registered coffice ar registered agent. of both, in the State of Florida. | am familiar with, and acccp‘

egustersd agont and ste f appheanis

{4OTE: Regisered Agam sgnzture requred when resistatng)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

4. Election Campaign Financing -
e
Trest Func Contribysinn.

$5.00 may e

Added to Fees

tn accardance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
Mg PiD 7 oetere THLE Crange [ Acgiian
MAME SOBALVARRGC, HENRY HAME
9809 NORTHWEST 80 AVE. BAYS-U SIHEET ADDRESS
HIALEAH GARDENS, FL 33016 CIry-g1-2
1 onlese TLE O change ] Accition
NAME
STHEEY AJDRESS
CITY-S1- 2% CITY-§T-2%
e o T T T [ Delee T O onange  [] Acdian
WAME HAME
STHEEY AJURESS STHEEY ASDRESS
CITY-§T-2% CITY-§T-2:2
BIE 3 Delee TLE 3 Crange ] Aoritinn
HAMT HAME
STHEEY ADD STHEEY ADDRESS
CITY-$7- 28 CIT(-SF-2%
[H [ patete IFLE 3 crange [T Acriisn
NAME HAME
STHEEY ASURESS STHEEY ACDRLSS
LIy -§T-2 CITY - §T-2
7 Detete TLE Change [ dgdiien
HAME
STHEET ADDRESS
iY-ST-8 |, CITY-§T- 25

12. | hereby fy that the information suppiied with this fiing does not qualify for the exe
ingicaied on this repost or supplemenial u nd ascuate and that my sig
of the corporation ¢ Y Te X 7
changed. or on an aitachme%:

SIGNATURE;

£ ampowerad.

utg Wis 1eport &g required by Chapier 807, Fioric

mn =a'no !

SIGNATUR DTy rED)

o) )‘uxﬂrwus OF JGNING OFFICER OR DIRECTOR

Dater Daytmre Fhions #




