2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P04000018652

1. Entity Name

TSI DISTRIBUTORS, INC.

Secretary of State

03-04-2005 900635 002 ***150.00

Principal Place of Business

2025 NW 102ND AVE.
SUITE 101
MIAMI FL 33172

Matling Address

2025 NW 102ND AVE.
SUITE 11
MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address

I

|

NI

I

A0

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

~'PADRO; JOSE F CPA T
8600 NW 53RD TERRACE
SUITE 201
MIAMI FL 33166

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
o-06¢ Sé 20 Not Applicable
e Country ae Country 5. Certificate of Status Desired d $8.75 addiional
Fee Ratuired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme :

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalura, lyped of printad name o registered agent and tile f applicatla

{NOTE. Registarad Agant signature raquired whan rainstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS ARD DIRECTORS IN 11
TITLE PD O oelete TIILE [ Change  [] Addition
NAME DE MIGUEL, JUAN NAME
STREET ADDRESS | 7261 S.W. 146TH ST CIRCLE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-57- 2P
TITLE O petete TITLE [ change [ Addition
NAME HAME
STREEF ADDAESS STREEF ADDRESS
CITY-SI-2iF CITY-S1-2iP
TRLE [ Delete TLE O changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-Si-2IF CiiY-S1-7P
TITLE ] Detete TILE [?change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-51-2P ,
TITLE O Delete g O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7P
TTLE 0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-$T7-2P

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

SIGNATURE:

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

lecs. s hdlor faorkirr5%

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t I : j : Date Daytma Phone #




