FILED
2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000037467 05-30-2006 90038 016 ***150.00

1. Entity Naeme
TILAPIA DISTRIBUTORS INC.

Principal Place of Business Mailing Address YUUJIIJIIY
600 PARKVIEW DR. 600 PARKVIEW DR.
#322 #322
HALLANDALE, FL. 33009 HALLANDALE, FL 33009 v
z e TR [ATER KRR TR NTRAE
Y1/ S fHollybroalx & &yt S. Hollubonsok Dr-
5“'2 2‘,:" ¥, eic. S”Q"i’ ;"g" elc- 05242006  Chg-P CR2E034 (11/05)
City & State , City & State , 4. FEI Number Applied For
embpoke Pwes, Fl |Pepmbnotee Pives FeC i Not Applicable
325 o Z{ Q&untiyg 4 : 32.5:) o2 { E;um_ryg 4 5. Certificate of Status Desired O gg'zfqmmm'
8. Name and Atlidrau of'l':urmnt Regl d Agent 7. Mame and Address of New Registered Agent
Name .\ —
ALVES-MILHO, ALVARO J . Aﬁ/ﬂ(epg -ﬂNf 22 (f:’ - A mé ?AM e
10 ress (P.O. Box is Not Acceptable
dazs LW DR /S /g//?'g/wok. Da. Qe 203
HALLANDALE, FL 33009
NPonsbeofee Finves FL l PR on <

8, The above n@med entity submits this statement for the purpase of changing its segistered ofiice or registered agent. or both, in the Stats of Florida. | m famifiar with, and accept
the abligations, of registered agent.

SIGNATURE SAR O Feryduosze CEO %‘W’éy 5/2(//06

S&qnaltqre.wpedaanmmdmmedmlwweﬂambb. (MOTE: Registored Agent sigrature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Flaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b). F.S.. the
Due by September 6, 2006 < Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEOQ 7 Delets TMLE cE O pCrane [ Asdition
haE FERNANDEZ, MARIO NAME IBNSO e Rar g as D2
STREET ADORESS | 600 PARKVIEW DR. #322 STREETAODRESS | &/ /7 5, #o/inf)_oo kK Dr. 2¢3
CITY-ST-7IP HALLANDALE, FL 33009 cTY-ST-TF 'Pem Bofice 'P/;u 2.8 . 33 025
TITLE P [ delete e 2 . B thange [ Aaeition
NAME ALVES-MILHO, ALVARO NAME Alved - Micho, BLvgno
STREET ADDRESS | 600 PARKVIEW DR. #322 sweeooness | AN ST Afollybaeok T da. Zo3
orv.st2P | HALLANDALE, FL 33009 avsiwe | Pesnopo e Piies L B3o2%
TILE 7 pelete TIE i [ Change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P Lity-$- a9
TLE [ petste TMLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-5T-2P CITY-S1-2P
TLE [T vesete TMeE O Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-TIP cny-§1-2°
TITLE 3 Delete TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-SF. 2P - ' crry-S1-2P

12. | heraby certify that the information supplied with this ﬁi'ru;? does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalk have the same legal eflect as  made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this repont as required by Chapter 607, Rorida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ? f é

sncumuae:@@;%%,mﬂ/ﬁﬂfﬂ Fervavpsr CEo 5/2‘7/0‘ 23759 3

SIGNATURE AND TYPED OR PRINTELD NAME OF 7 Diaytme Phone #




