FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000083817 05-02-2005 90396 001 ***150.00
1. Entity Name
EL DORADOQO DISTRIBUTCORS, INC.
Principal Place of Business Mailing Address
850 NW 57TH AVE - STE 201 850 NW 57TH AVE - STE 201 1 4 0 1 33 50
MIAMI, FL 33126 MIAMI, FL 33126
R v AN RS
1380 NW 7377 Avenue 1380 hw  737° Avenue
Suite, Apl. #, alc. Suite, Apt. #, elc. 04192005 Chg-P CR2ED34 (10/03)
City & State Cily & State 4. FEl Number Applied For
Plawniah on FL. P londaion | FL. 20-7/ ?/3 147 Not Applicable
25551 a CMo;n:y Szgal‘b COJH'WS- A, 5. Certificate of Status Desired O Eese'ggﬁf:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address ol Now Registerad Agent
Name p
LYE, PAULA Lve, PaaLA
Street Address (P.O. Box Number is Not Acceptable}
6926 SW 39TH ST s o e e
DAVIEQ, FL 33314
Ci Zip Cod
Y Pantation FL | "2%% 5

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

the obligaﬁo;%agislered\agent.
SIGNATURE 0"-—&/ m,u. ML Paura L1e ) 426 fos
§i9na1ure_ typed or printad name ﬂeglswed agent and title if applicable (NOTE: Registerad Agent signature fequired when rainsiating) i DATE
FILE NOWII! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. c Added to Fess
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame PSTD , 1 Delete meE F31D [ Change  {J Addition
MeME | LYE, IAN NAME LvE, lan o
"STAEET ADDRESS | 6928 SW 39TH AVE - APT A-203 STREETADDRESS (1280 MW T3 AVENUE
cry-st-zw . [ DAVIE, FL 33314 Ciry-sT-218 Plavinhon, FL. 23313
e ‘ I Delete Tt [ Change [ Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-51-2P
TOLE ) [ Delete TME [ Change [ Addition
NAME HAME
STREET AODRESS STREET ADDRFSS
CITY-5T-2IP CITY-5T-2P
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=S1-2IP CHTY-8T-2P
TILE 7 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-§T-21P CITY-ST-2P
TIME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-ZIP

12. | hereby cerlilly| that the information supplied with this filing does not qualify lor the exemption statad 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 cath; that | am an officer or director
of the corporation or the receivgrortrugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrent with asraddress, with all other like empowered.

SIGNATURE:,

i~ ]AN LHe A 20.058" 305-323-97/3

NGNAWREyﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ceate Dayiima Phone #




