2004 FOR'PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000065976

1. Entity Name

NELAK DISTRIBUTOR, INC.

Principal Place of Business Mailing Address

175 FONTAINEBLEAU BLVD.
SUITE 164
MIAMI, FL 33172

SUITE 1G4

175 FONTAINEBLEAU BLVD.
MIAMI, FL 33172

2. Principal Place of Business | 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90347 001 ***158.75

MR MEP AT

04212004 Chg-P CR2EQ34 (10/03}
City & State City & State 4, FEl Number Applied For 4
0 -009359 23 Nol Applicable
Zp Gountry zp Counity 5. Certifcate of Status Desired ~~ p§  $30-73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y L Name

PEREZ, NELLY L ¢
175 FONTAINEBLEAU.BLVD. Street Address {P.0. Box Number is Not Acceptable)
SUITE 1G4 .

MIAM!, FL.,33172

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered cffice or registered agent, or bath, in the State of Florida. | am fariliar with, and accept

the obligations of registered agent.

SIGNATIUFiF

Signature. lyped or printed name of registered agent and tille if applicable.

(NOTE: Registered Agent sipnature requiret when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2004 Fee will bhe $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME PD [ pelete TITLE [JChange [ Addition
NAME PEREZ, NELLY | NAME

STREET ADDRESS | 175 FONTAINEBLEAU BLVD. SUITE 1G4 STREET AQDRESS

CiTY-ST-2P MIAMI, FL 33172 CITY-S1-21P

TMLE VD [ Delete TITLE [ Change [ Addition
NAME GONZALEZ, MARIA D NAME

STREETADDRESS | 175 FONTAINEBLEAU BLVD. SUITE 1G4 STREET ADDRESS

CITY-SY-21P MIAMI, FL 33172 CITY-ST-2/P

TITLE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

H\L.t s e e Emma _-i__"_]'u"ae‘e'_ — ‘-'T?TLE_i — e o D Ci’mifuc‘—-glﬁ\ddil;ull’
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CHY-3T-2IP

TITLE 2] Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CIvY-§1-2ip

TITLE [ Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

12. | hereby certify that the infermation supplied

of the carporation or the receiver or trustee §mpy d 1@
changed, ar on an aftachment with an addrgks

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the information
indicated on this report or supplemental repprt it true and accurate and that my signature shall have the same legal effect as if made under nath; that { am an officer or director

R OR DIRELTOR

04 &6 )56254863

aytimg Phone ¥




