FILED

(Ll 3 IT ORATION
2 O ANNUAL REPOF Jan 26, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000000945 Secretary of State

1. Entity Name
PHILLIPE CHARRIOL DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
5975 SUNSET DR 5975 SUNSET DR
STE 702 STE 702 )

MIAME FL 33143 US MIAMI, FL 33143 US

ORI

01132004 Ne Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
65-0380340 Not Appiicabla

O $8.75 addtional
Fee Required =~

5. Certificate of Status Dasired

6. Name and Address of Current Registered Age_nf

SaTe SUNSET DR o DO NOT WRITE
MIAMI. FL 38143 | IN THIS SPACE

8. The above named entity submits this statement for the purpase ofEhadglEgﬁ I't.r.”r;gistered orﬁcé_o; rég-i_stered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE - . ) - . e
Signatre, typed or printed name of registered agenrt and tte i apphcabis (MOTE, Registered Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
‘Wil FEE IS $150, o y Be
Aftoll': }\lq-aEyb-‘]? 2004 Fee :'ifl fg 3?50_00 Trust Fung ContribuBon, O  Addedtoc Fees
10. OFFICERS AND DIRECTORS [ ' ,
TRE PSD
e
NAME CHARRIOL, CORALEE ) ;UGD[}BGHB:JbE
STRIET ADDRESS | 5975 SUNSET DR, #702 BL/ZR/04~80058-018 150,00
cmy-st-2¢ | MIAMI, FL 33143 L i
TILE
NAME
STREET ADDRESS
GiTY - ST-2IP
THLE
NAME

i - DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
CIv-S1-218

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADORESS
CITy-81-21P

12. | hereby gertify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07&3)0’). Florida Statutes. | turther certify that the information
indicated on this report or supplomental report is trus and accurate and thar my signature shall have the same fegal effact as if made under ocath; that | am an cfficer ar director
of the ccrporation or the receiver or trustes empowerad to exacute this report as required by Chapt 7, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, ¢r on an attachmaniith an address,awith all other like empgfverad.
/ / 20 / 200
VAN

SIGNATURE:

I}

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFHCEi OR DIRECTOR Date

Daytime Prono ¥




