FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am -

ANNUAL REPORT __ ecretary of State ..,
DOCUMENT # P05000019991 = 04-14-2006 90145 018 ***150.00 o

1. Entity Name
FMTV DISTRIBUTORS INC

Principal Ptace of Business Mailing Address Y ¢ “au J
7525 NW 8 ST 7525 NW 8 ST 4 q“u-q
MIAMI, FL 33126 MIAMI, FL 33126
T S ACAV R AT A Wl
PPt wed 33T Croiwd 777
Suite, Apt. #, etc. Suita, Apt. #. elc, 03202006 Chg-P CR2E034 (11/05)
City & Slaisy » . — ity & State B Enl 4, FEl Number Applied For
/ /ﬂMJ , k/— %ﬁma . /U/ M-MM Not Applicable
233 /[é Couniry -Zglpj /{/ Couniry 5. Certificate of Status Desired O ?i‘g;‘ifgénmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TISERA, DOMINGO H
11757 SW 90 TERRACE Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered offica or registerad agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agant.

SIGNATURE i
Signatre, typed or printed name of registered agent and title il applicabhe. {NOTE: Regrtered Agent signature requued when reinsizting) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [ Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petele TITLE [ Change  [] Addilion
NAME MENCHACA, ANTONIO NAME
STREE] ADORESS | 7525 NW 8 ST STREET ADDRESS
CITY-51-2P MIAMI, FL 33126 cry-st-zp
THRLE v O Detete TiLE [ Change [ Addition
NAME TISERA, DOMINGO NAME
STREEF ADDRESS | 7525 NW B ST STREET ADDRESS
CiTY-ST-2P MIAMY, FL 33126 CITY-ST-2P
TITLE S O pelete TITLE O Change [ Addition
NAME GOIC, FRANCISCO NAME
SIREET ADDRESS | 7525 NW 8 ST STREET ADORESS
CiTY-$1-2IP MIAMI, FL 33126 CITY-ST-2IP
MLE O pelete MLE [ change [} Aadilion
RAME RAME
STREET ADORESS STREET ADORESS
CIiY-§1-2F CITY-ST-2IP
MIE 1 Delete TMLE [ ¢hangz [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-§1-2P CHTY-ST- 2P
TTLE O pelele TITLE {1 Change  [_] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

indicated on this report or supplemental fgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

of the carporation or the rgkeivetior fusfeb empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachripent with dn rass, with all other like empowered.
i

SIGNATURE: B 32206 i-2h-T 118

"
s?u‘r iﬂ T{AD DR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR l Date Daytime Phons #

12. | haraby cenify that the information supp'Ed with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation




