2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000071021

1. Entity Name

CARCLINA'S DISTRIBUTORS INC

Principal Place of Business

13362 SW 118 PLACE
MIAMI FL 33186

Mailing Address

MIAMI FL 33186

13362 SW 118 PLACE

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90029 030 ***150.00

94052521

TR

MOGRE CR2E034 (1t/03)
City & State : City & State 4. FE! Number . . Applied For
BB-26 75 /3 Not Applicatle
Z Coun Zi Count iti
P : untry P ouniry 5. Certificate ot Status Desiréd O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

"~ CEBALLOS, JUAN CARLOS ™~ T
13362 SW 118 PLACE
MIAMI FL. 33186

Name

e i - - e e [ e e

Street Address (P.O. Box Number is Not Accepiiable)

City

]
!
| Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State af Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

|

Signature. typed or prmted name of rogistared agent and tite d applicanle,

(NOTE: Regislered Agenl signaturs required when rainstating) . 1

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1
ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

11.
TITLE DP [ Detete TITLE | {Jchange [ Addition
NAME CEBALLOS, JUAN CARLOS NAME N |
STREET ADDRESS | 13362 SW 118 FLACE STREET ADDRESS H
CITY-ST-21P MIAMI FL 33186 CITY-ST-7IP |
e O Delste TITLE ! CJchange [ Addition
HAME HAE !

STREET ADDRESS STREET ADDRESS !

CITY-5T-7P CITY-§T-2IP i

TRLE C3 oelete TITLE : O cnange ] Additicn

. NAME - - . NAME  ~ - - se— e e 1~ T

-STREETADORESS |-+ == = - == - — — ——— STREETADDRESS |r— = o= = - = - - T N
CITY-ST-7P CHY-ST-2P i

TLE 3 pelete TITLE | [Jchange [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS '.

CITY-ST-2IP CHY-ST-ZIP ;

T (3 Delete TE CIchange [ Addition
NAME NAME I

STREET ADDRESS STREET ADDRESS !

CITY-§7-2p CITY-57-2P '

e [T oelete TLE i [ changs [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS I

CITY-ST-71P CITY-ST-ZIP :

12. | hereby certify that the informalion sugplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}. Florida Staiufes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
port 45 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

of the corporation or the receiver or lrustee empowered to execute this re
changed, or on an attachment wilkr®n address, with g r like empo

SIGNATURE
==

£~ FIrD)

!
ci  FhESofT Y- I2- clm/ P88 -Fev /83

. — ;: é'ﬁ ey
SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR

Davtime Phane #



