FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000074503 05-03-2005 90119 006 ***158.75
1. Entity Name
INTERNATIONAL MARKETING AND GENERAL
DISTRIBUTION CENTER, CORP.
Principal Place of Business Mailing Address
201 NW 72 AVE APT 401 201 NW 72 AVE APT 401
MIAMI, FL 33126 “ MIAMI, FL 33126
s e RN RERTA T
Suite, Apt, #, etc. Suile, Apt. #, stc. 04032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber R Applied For
‘w il 569 55QQ Not Applicable
ae Couniry p Country 5. Certificate of Status Desired [ giziaf:;“ma'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
— - - - - = -1 Narmne - - - - - - - - T

AVILA, MARTAC

8580 NW B LANE #102 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL | Zip Code

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 aceopt
the chligations of registered agent.

SIGNATURE
Signature. ypad of printed name of regcteved agent and Litie ¥ applicable. {NOTE Aegistered Agent pignature requirec when reinsiating| DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addad o Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS T Delele TME [J Change [T Addition
NAME AVILA, MARTAC NAME
STREET ADDRESS | B5B0 6 LANE APT 102 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 cuy-si-7p
NitE DVT 3 Delete TME O cChange [ Additian
NAME CONTRERAS, MARIA | NAME
STREET ADDRESS § 201 NW 72 AVE APT 401 STREET ADDRESS
CITY-S3-ZP MIAMI, FL 33126 CITY-5T. 2P
TiLE [ Detate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2Ip CITY-ST-ZIP
TME O Detete TLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1.2IP
YILE 1 Delete TiRE [JChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-sr-zp
TITLE O Gelete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21p

12. | hereby certily that the information supglied 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 Igport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an ofiicer or director
al the corporation or the receiver o truste powered (g execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an‘addr, with all other like empowered.
SIGNATURE: 04-04 OS  786-2-2050D
E OF SIGNING OFFICER OR DIRECTOR Dars Davtime Phone #

SIGNATURE AND TYP‘{OR\UIINT

AN




