2004 FOR PROFIT -CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am
Secretary of State

DOCUMENT # P03000113883

1. Entity Name

HB DISTRIBUTORS, INC.

02-06-2004 90022 020 ***150.00

Principal Place of Business Mailing Address
3285 CHURCHILL DR ) 3285 CHURCHILL DR 9 40 11 1 81
BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435  US
S S SR A W
N _SuileA I_\pt. #. etc; ) , . o ) Suite, Apt. #. elc. 01162004 Chg-P CR2E034 (10/03)
Cily & State City & State — 4. FEI Number Applied For
RS7~-07 , o7 3 é) Not Applicable
Zip Countey zp Cauntry 5. Ceriificate of Stalus Desirad [ ?-;’g‘ l':\i:’:;‘m"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BERON, HERNAN
3285 CHURCHILL DR Street Address (P.C. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435
City FL l Zip Code

v |

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

the obligations of registered agent.

SIGNATURE
Sighatura, typed or prrtad name of regisiered agéant and tile o applicabls, (NOTE: Ragisterad Agent cignature recured whan ransisang) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Feas

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TME i Change [ Addition
NAME BERON, HERNAN NAME

STREET ADDRESS | 3285 CHURCHILL DR $TAEET ADBRESS

CITY-ST-2P BOYNTON BEACH, FL 33435 CITY-ST-219

T ([ Delete TITE [3changs  [] Additian
HAME ’ HAME

STREET ADDRESS R . STREET ATDRESS

onv-st-ze T : R O , T - -

TITLE [ Dakte THTLE . [ Change [ Addition
NAVE HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GTY-§T-2IP

TITLE 7 Delete e Cchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-53-4P CITY-$1-2P

e [ elete VIRLE {1 Change ] Additien
FAME NAME

STREET ADDRESS . STREET ADDAESS

GITY-ST-2IP oiry-51-2IP

TINE O3 Delete THE [ Change ] Addition
HAME HAME :
STRFET ADDRESS STREET ADDIRESS

CITY-5T-2IP { CY-ST-2P

2. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | funther certify that the information
indicated on this report o supplermental report is true and accurate and that my signature shall have Lhe same legal effect as if mada under oath; that | am an officer or director
of Ihe 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 1C or Block 11 if

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

SIGNATURE:

erippir /2T 0y USB $2) 777/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEf QR DIRECTOR

Date Daylirme Pharg #




