FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000115024 g 02-14-2005 90067 045 ***150.00

1. Entity Name

TOTAL ASSOCIATED DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

8360 WEST FLAGLER 8360 WEST FLAGLER 500 1 q 8 1 l
STE. 200 STE. 200

MIAMI, FL 33144 US - MIAMI, FL 33144 US

AU AR S

01292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ry ASpeaFo

90-0211781 Not Applicable
$8.75 Additional

Feeo Reguired

§. Certificate of Status Desired d

|- =  mw-~—_6..Name and Address of Current Registerad Agent — P —r —— e e e = IS
MESA, VICTOR HUGO

4779 COLLINS AVENUE DO NOT WRITE
APT. 3102

MIAMI BEACH, FL 33140 IN THIS SPACE

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

SIGNATURE

. e .~ Signawra, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent sigriature required when celngtating) DATE
“"FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, . “= = OFFICERS AND DIRECTORS I |
TITLE D
HAME MESA, VICTCR HUGO

STREET ADDRESS | 4779 COLLINS AVENUE APT. 3102
CITY-§1-2P MIAMI BEACH, FL 33140

TMe

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

AREME ) - i e _ _ it
— b — S

i s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE
HAME
STREET ADDRESS
CITY-ST-2P - - e

TITLE
NAME
STREET ADDRESS
CT-ST-2P e e e

Srida Statutes. | further certify that the information
indicated on this report or sygplemental report is trug and accurate and that my signature shall have the sama legal effact &5 if made under oath; that | am gfi officer or director
of the corporation or the regbiver or tfustee empowered 10 exacute this raport as required by Chapter 607, Florida Stiatuteg; and that my namae appears in Block 10 or Block 11l
changed, or on an attachgient wat addr with ther like empowerad.

(GLACIELA SAN 7/ 02 -08- 2008 /3or-4F24/4"

SIGHATURE AND TYFEDy PRINTED NAME OF SIGNING QFFICER QR IMRECTOR Date Daytime Phono #

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i},

SIGNATURE:




