FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000129497

1. Entity Name
B & T DISTRIBUTORS, INC.

Secretary of State

01-27-2006 90042 050 ***150.00

Principal Place of Business Mailing Address
8181 Nw 36 €T, STE 20C 8181 NW 36 CT, STE 20C
DORAL, FL 33166 DORAL, FL 33166
AT ere s [ R MIARRARAE A

2221 279 Teaesc e P

Suite, Apt. #, etc. Suita, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE Number Applied For

[nediey ;L 20-1625195 Not Applicabie
Zip_l) 7AA (ﬂ’:? A4 Zie Country 5. Cenificate of Status Desited [ Ei;fq Addiona!
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
) Name
BARROSO, RAFAEL A .
8181 NW 36 CT, STE 20C Street Address (P.0. Bax Number is Not Acceplable)
DORAL, FL 33166 ° L3
1221 P )T T TerRq e
% predle; £ FL [*8% /46

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

SIGNATURE WM%“"—? RPAHrFAEL @ﬂ&loSa O2-02-06

Signature, %ﬂ or prinylal name of registered Bgent ahd ttie If appiicaia (NOTE: Rogistered Agent signature raquired when reinataling) DATE
FILE NOWI! FEE IS $150.00 8. Electian Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TME D . {1 Delete TILE [ACrange [T Addition
NAME BARROSO, RAFAEL A HAME 7'1}_ e
STREET ADDFESS | 8181 NW 36 CT, STE 20C N—— % ¥ A XN b € ReA <
cm.sT-z? | DORAL, FL 33166 CITY-ST-2P rMadle, FLl 32 166
THLE D 3 pelete TifLE . [AChange () Acition
RAME TAWIL, JOSE G NAME {
STREET ADORESS | 8181 NW 36 CT, STE 20C smeriess | 728/ A1 Tt e
Cr-sI-zP | DORAL, FL 33166 Ty -ST-2IP /e dle 3 . 33764
TRE O Detete E Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZP CITY-ST-21
TOLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2Ip
TiLE £ Detete TmEe [ Change [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-219
TITLE 3 pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statuies, | further centify 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 corporation or the recaiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an anachr%ith an address, with afl other like empowered.

SIGNATURE: W B Rafael BARROSS o0301-0c (345) o3 2692

SIGNATYRE AND THPED OASRINTED NAME'OF BIGNING DFFICER OR DIRECTOR Date Dayume Phong &




