FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P0O3080064355 Secretary of State
03-31-2004 90013 015 ***150.00

1. Entity Name

TURPIAL DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
1780 NW 104 AVE. 1780 NW 104 AVE.
PLANTATION, FL 33322 PLANTATION, FL 33322
. i %
2. Principal Place of Business 5‘— 3. Mailing Address _](_ |ll“ﬂn,l| um mlllll Iml l llll “
D41 MW fIH 04 VW A C
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
ity & State ity & State ) 4. FEI Nurnber . . Applied For
Cﬁokﬂ L. (. o AL L 41-210!?5[8 Not Appiicabla
Zip Country Zip Country . i sa 75 Additional
5. Certificate of Status D d *
65 'q 8 UE) 32) |:} g U5 ificate o us Desire ] Feo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- e — = P - - - . — --Name —_—— . 7 - - — em— e meeim
AR, CRROLINA
MAZZA-MARTINEZ, TANIA A 024V, /2//4', FROLI
780 NW 42 AVE SUITE 420 Street Address {P.C}. Box Number is Not Acceptable)
MIAMI, FLL 33126
2041 NwW J)4 T
City l Zip Code
DornL FL | ™3 38

8. The above named entity sulymj j tement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famiiar with, and accept

tha obligations of register? ent.
SIGNATUREX A QAR A CARDLAMAS o) / 24 / ¢ L{

Signature, typed of v‘ i agen: and title if applicable. (NOTE: Registorad Agent signalune required when reinstating) DATE !
hY
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o

After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P 7 Defete TMLE [JCharge [ Addition
NAME OLAVARRIA, FERNANDO J RAME
STREET ADDRESS | 1780 N.W. 104 AVE. STREET ADORESS
CFTY-5T-27P PLANTATION, FL 33322 CITY-$1-2P
e VP £ Delete me Dlchange [ Addition
NAME OLAVARRIA, CAROLINA S NAME
STREET ADDRESS | 1780 N.W. 104 AVE. STREEY ADORESS
CIFY-ST-ZIP PLANTATION, FL 33322 CITY-S1-2IP
THLE T 1 pelete TIMLE O change [ Addition
NAME SOUCY, RAFAEL M NAME
STREET ADDRESS | 1780 N.W. 104 AVE. STREET ADDRESS
CITY-§T-ZP PLANTATION, FL 33322 CITY-ST-ZP
TITLE s £ oetete TE EJChange  [1 Addition
KAME SOUCY, ROCIO NAME
STREET ADORESS | 1780 N.W. 104 AVE. SIREET ADDRESS
CITY-ST-27 PLANTATION, FL 33322 CITY-ST- 2P
TMLE £ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2IP
THLE 7 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wi address, with all other like empowered.

[
SIGNATURE: g:';ll

OLAVAREI A @RpoumA, 3'5{5‘//0‘/

O TYPED OR PRINTED NANE OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




