2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P04000069947

1. Entity Name

CC FLORIDA DISTRIBUTION CORP.

Principal Place of Business

80 WINTER PARK DR oo

CASSELBERRY FL 32707*

Mailing Address

60 WINTER PARK DR
CASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, elc.

40005542

Il

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90031 027 ***150.00

0D

Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
2 O - ‘Ob 2,, L/ 7 Not Appticable

i i Countt it

e Country ap ouniry 5. Certificate of Status Desired [l $8'75 A_ddlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
b - Name ’ ’

NAVARRO, CARLOS A
60 WITER PARK DR
CASSELBERRY FL 32707

Street Address (P.Q, Box Number is Not Accepiable)

City

Zip Code

FL

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 of prinled name o regisiered agent and ile it appkcabia.

{NOTE Regrstered Agent signaluia squiad when reuslalng)

DATE

Afte "list‘l?W : 9. Election Campaign Financing $5.00 May Be
ANRETMay 1, < 2 VINIDE dual I - TrustFund Contribution. ] Added o Fees
.{Make Check Payable to Florida Department of State |
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTE P [ petete TITLE [ thange ] Addition
NAME NAVARROQ, CARLOS A HAME
STREET ADDRESS (60 WINTER PARK DR STREET ADDRESS
CITY-5T-2IP CASSELBERRY FL 32707 ClIy-S1-21
TITLE VP £] Delete ILE O change [ Addition
NAME PAREDES, CARMEN NAME
SIREET ADDRESS |60 WINTER PARK DR STREET ADDRESS
CITY-S1-2IP CASSELBERRY FL 32707 CITY-S1-21P
1L ‘ 7 Dalets L [Jchange -~ L Aadition
RAME KAME
STREET ADDRESS STREET ADORESS
CIrY-§7-21P CHTY-ST-2IP
TITLE O oelete THEE [ Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP orY-Si- 3P
e O Delete TITLE [3 Change [ Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
ory-ST-Up CITY-ST-ZiP
TALE 7 Delete TITLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-S§T-2IP CITY-ST-2IP

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal etfect as it made under oath; that t am an officer or director
of the corporation or the receiver ar frusies empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

CARMEN PAREDES

1/19/05

dpl-699-5211

SIGNATURE ANDrP‘ED OR PRINTED NAME OF S\GNING OFFICER Of DIRECTOR

70gta

Daytime Phone #




