. .2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 15, 2005 8:00 am

DOCUMENT # P04000072113 Secretary of State
1. Enfity Name 03-15-2005 90042 007 ***150.00
CARLUZ DISTRIBUTOR, INC.
Principal Place of Business Mailing Address
22100 SW 162 AVE 22100 SW 162 AVE
MIAMI FL 33170 MIAMI FL 33170 : 50028944
us us

Suite, Apl. #, atc. Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)

City & State City & State 4. FEI Numbar Applied For

j—/— 05/ o q&y Not Applicable
- 7 ~
Zip Country ap Country 5. Certificate of Status Desired O ?esa'ggq Lﬁ:‘:(;"o ral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - - e e— - Name - - - I
g‘gg‘gLsEv%' .‘%AéRk\?ES A Street Address (P.0, Box Number is Not Acceptable)

MIAMI FL 33170

City F L Zip Code

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

SIGNATURE

Signalwa, typed o punted name of regisierad agent and titla d apphcabia {NOTE Hegrstelad Agard signatue requrad when reinstaing) DATE

8. Election Campaign Financing $5.00 May Be

After May.1; 2005 Fea Will Be'$5 Trust Fund Contribution. [ Added to Fees

zMake

Check Payable to Florida Department of Stat
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O pelete TILE [ change  [] Addition
NAME MORALES, CARLOS A NAME
STREET ADDRESS [ 22100 SW 162 AVE STREET ADDRESS
CITY-ST-2P MEAMI FL 33170 CITY-ST-27P
TITLE VP 1 Detete TILE [ Change [T Addition
NAME CHAUX, LUZ M NAME
STREET ADDRESS 22100 SW 162 AVE STREET ADDRESS
CITY-ST-2IP MIAM: FL 33170 CITY-ST-2P
TITLE [ Delete NNE [ change [T Addition
NAME NAME : - -
STREET ADDRESS STREET ADDRESS
CITY-S%-21P , CITY-S1-1F
TITLE [ Delete TITLE [ change [ Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-71P CITY-S1- 7P
TILE O pelete LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-Si-2P
TILE [ Delete FIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST- 2P

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 signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperaticn or the receiver or trusjge empowerg@ito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an . with £l dther ik empowered. /
dll/  Capbog A Nonafy 2 3,%5'
thie

SIGNATURE:
SIGNATURE AND T‘EjD-BNRII\,lED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone #




