‘ ‘ FILED

2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am
| ANNUAL REPORT : Secretary of State

DOCUMENT # P04000132512 | " 02-18-2005 90057 043 ***150.00
1. Entity Name '
LDC DISTRIBUTORS INC
Principal Pla;c'e of Business Mailing Address i
443 NE 195 5T 443NE1955T ~° !
336 ' 336
NORTH MIA{V‘I BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
R s RS GHR ORI
Sulte. Apt. #. ete. Suits, gt #, 8tc. 01132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
; 20~ 1 (A 4 C’OO? Not Applicable
Zp - Couniry Zp - Country 5. Certiicate of Status Desited ~ []  $8+79 Additional
. . . B R - —_— Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Name
ORTEGA: RICARDO L
5555 COLLINS AVE Street Address (P.C. Box Number is Not Acceptabls)
17w '
MIAMI BEIACH, FL 33140
E City FL | Zip Code

8. The abov? 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. .

1

SIGNATURE !
. : Signature, typed or printad name of registered agenrt and title if applicable. (NOTE: Regictered Agert signalure required when rainstating) DATE
1
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees

! .
0. ) OFFICERS AND DIRECTORS 11. ADBDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE i P 1 Delete TILE [ change - [ Addition
HAME .| CARDOSOQ, LUZ NAME
STREET ADDRESS | 443 NE 195 ST # 336 STREET ADDRESS
cry-sT-2P - {| NORTH MIAMI BEACH, FL. 33179 CITY-ST-2P
LE i O Deiete TILE [ Crange [ Addition
NAME ' NAME
STREET ADDRESSI STREET ADDRESS
CY-ST-2P ) .. . B CY-ST-2P . . L i
TLE ! O Delete TILE [ ¢hange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P | CITY-3T-71P ) .
e : 1 Delete TIRE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADORESS
CITY-sT-2P CTY-ST-ZIP
TITLE : O belele TITLE [ Change - [ Addition
NAME , NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P ) CITY-ST-ZP )
TIME [ etete e [ Change  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2F - | oimy-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i}, Flarida Statutes. | further cerify that the informatian
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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changei]:l, or on an attachment with an address, with all ather like empowered.

SIGNATURE: e D CayrAee D ///3/5 o8- 3/6-9¢) 3,

SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dalg Daytima Phane &




