FILED

' 2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT (AR) -

Secretary of State

P E('?WCNLHJ“I:/IENT # P04000141457 03-01-2005 90070 023 ***150.00
POINCIANA DISTRIBUTORS, INC.
Principal Place of Businass Mailing Addrass TNV YA e
2450 N.W. 76TH ST. 2450 N.W. 78TH 5T,
MIAMI FL 33147 MIAMI FL 33147
LD 0
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt, #, ofc, Suite, Apl #, etc. 15t MOORE CR2ED34 (13’04)
City & State City & State 4, FEI Number Applied For
. 35—~ L4008 Not Applicable
Zp Country Zp County 5. Certiicale of Status Desired [ f&mﬂ’“’
6. Name and Address of Current Registered Agont 7. Name and Address of Now Aagictered Agemt
- - e L) I Nmr et — — __‘-—- Rl _ - - m— =
gg(-)L’SMBAlgéngAE BLVD., STE. 2680 Steet Address {P.O. Box Number is Not Acceplabie)
MIAMI FL 33131
City ' _ FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am tamiliar with, and accept
the dbligations of registered agant,

SIGNATURE . -
Segratiee, lyped i pirited raoe of agenl and bdw it k (NOTE: Regrelargd Agenl wignair s raqun st when isinstating} DATE

[E'r%q K. 3 3 ot i :’ -
o e g irihero it W A
O PR T Lo D35 - o QTR - rust Fund Contribution. Added tc Fees
*&%‘;ﬁ?&&k:’mﬁ‘\:‘&‘axﬂa‘—bﬁ&Kﬂﬁ'ﬁ,ﬁ}kﬁmm&kié‘dfﬁ*rggx )

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMe o T [ Deleta e 1T Clchange [ addition

NAME CHO, YONG HAME :

STREET ADDRESS | 9100 SW 103 ST. STREET ADORESS

ciy-si-2P [MIAMI FL 33176 CITY-SI-2P

TRE D O vetete TTE O change [ Addition

NAME YAP, EINEZ NAME

STREET ADDAESS | 2450 NW. 76TH 8T, - . STREET ADORESS

Ciy- 5T-2P MIAMI FL 33147 Ciry. ST 7P

TITE - O oeete TITLE [IChenge [ Addltion
" i AP, GEORGE A T

STREET ADORESS | 2450 N.W. 78TH ST, STREET ADORESS

CIY-ST-TP ~.{ MIAM! FL 33147, T ot - O

TITLE - - O oeiets i B J thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P Gly-S1-2p

e ] Deteta TITE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ary-s1-7F oS-

RTLE T Detete TNE {Jchange ] Acdttion

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-SI- 3P CITY-51-2P

12. | hereby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made undar oath; that | am an officer of director
of the corporation of the receiver of trusteo empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oft an attachmeni wi dress, with all other like empowared.

SIGNATURE: Cinex ap . 7!“., !o; (_ 200) 6 U%-DT

D OR PRINTED NAME OF SIGNTHG OFFCER OR DIRECTOR Daytme Phone 8



