2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000091980

1. Entity Name

DISTRIBUIDORA DPM INTERNATION

AL, CORP.

Principal Place of Business

Mailing Address

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90431 033 ***150.00

EEILTE & £

4440 NW 73 AVE STE MCQ 3184 4440 NW 73 AVE STE MCO 3184
MIAME, FL 33166 MIAMI, FL 33166 .
T e VT DA A

Suile, Apt. #, elc. Suile, Apt. #, elc. 04172004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number : Applied For

20" Oﬁ.&q 5_"‘ G Not Applicable
Zip f)ountry Zip Country 5. Centficatoof Status Dosired [ l§eﬁe.ge5q£;i:ci|lional. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GBS CONSULTANTS
1290 WESTON RD STE 308
WESTON, FL 33326

Street Address (P.O. Box Number is Not Acceptable}

City

FL 1 Zip Code

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

the obligations of registered-agent.

SIGNATURE

Signature. typed or printed name of registerad agent and

litle it applicable

(NOTE: Registered Agenl signatura required when reinstating)

DATE

9. Eleclion Campaign Financing

L FILE NOWIll FEE IS $150.00
-: _After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

.35.00 May Be

Added to Fees

10 40 - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PVD O Delste TILE [Jchange [ Addition
HAVE L GARCIA, GRACIANO S NAME
. STREET ADDRESS | 4440 NW 73 AVE STE MCO 3184 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33166 CITY-ST-2IP
TITLE sD . [ pelete TIMLE [Ochange [ Addition
NAME DIAZ, MARIA A HAME
STREET ADDRESS | 4440 NW 73 AVE STE MCO 3184 STREET ADDRESS
ory-sT-2P  t MIAMI, FL 33166 CITY-ST-2F ) ) . R
“mie Y 7| TD T O pelete THLE [ Change  [] Addition
NAME URRIBARRI, ANA D MAME
STREET ADDRESS | 4440 NW 73 AVE STE MCO 3184 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33166 CITY-5T-7IP
TIME [ pelete TLE [J change  [] Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 3 Detete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 2
THLE 1 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg.execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if

-

changed, or on an attachment with an address, with al

SIGNATURE:,/}‘/

s TYPED OR vfm‘ren NAJAE OF SIGNING OFFICER OR DIRECTOR

r like empowered.

o9 20/0¢

“Date i

Daytime Phone £




