FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000108755

1.

SUPREME DISTRIBUTOR INC

04-23-2004 90234 003 ***150.00
Entity Name

Principal Place of Business Mailing Address ' vauvuaAwIU
MIAMI, FL 33166 MIAMI, FL 33166 ) )

2.

BT 7 1o ™ o AR A A

S“‘W‘/’ZEM /' LA Suite. Apt. # etc. 04152004  Chg-P CR2E034 (10/03)

City & State City & State 4. FE{ Number Applied For
[~ jo5s25F N Applicable
Zi i 1) e
Ias / &é Country & ‘b & <p Country 5. Certificate of Status Desired ~ [R ?g'gesq l»:dred;tlonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name
R T e . e — . - — . - - S8 C——— —
| HEREDIA, GUILLERMO =

MIAMI, FL 33166

+

. ! City M/W / FL |ZEC§:|66

Strest Address (P.Q. Box Number is Not Accepiable)

5 EOCO N T T

A

;&

SIGNATURE % ""L_‘

The above named entily 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. /

5 Signature, typed or _prin(ud marne of registered agent and fitle if apglicable. {NQTE: Registerad Agent signature raquited when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBa
After May 1, 2004 Feo will be $550.00 Trust Fund Gontribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TCr OFFICERS AND DIRECTORS IM 11
TITLE P O elzte TmE [emmge [ Addilion
NAME HEREDIA, GUILLERMO NAME -
STREET ADDRESS | 8435-N-W-G8-SFREET swmamess | OGO AJ od D/ S77¢ee
CTY-S12¢ | MIAMI, FL 331667 CITY-57-2P Atrdorrr AL 32 &
TITLE 1 Delate TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P Cimy-57-2I0
TITLE [ Dealete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
o - . = —_— - 8 oovegTap X . )
TILE [ belete TIE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2Ip CITY-81-2IP
ITLE [ pelete TME [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2IP
ThE O pelste TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-g1-7iP CiiY-sT-2P

12. | hereby cemiﬁlhat the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
i

SIGNATURE:

indicated an this report or suppjemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or (he receivér or trustee empowared to exgoute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atlachmeny with an adgyess, with all othgjdike empowered. ~
é////@mD /%zzaz//vb | 7’//%? 3 T/0645

SLGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daly Dayurng Phone f
/




