2004 FOR PROFIT CORPORATION

:  ANNUAL REPORT

DOCUMENT # P93000029522

1. Entity Name

FILED
Jun 16, 2004 8:00 am
Secretary of State

06-16-2004 90012 048 ***150.00

CITA DISTRIBUTORS, INC. -
:l
Principat Place of Businesﬁs Mailing Address s
6025 SW133CT 6025 SW 133 €T 54057624
MIAMI, FL 33183 . MIAMI, FL 33183 .
s S AR AR AT
Suile, Apl. #, elc. ‘. Suile, Apt, #. elc. 05272004 Chg-P CR2E034 (10/03)
City & Slate X City & State 4. FEl Number - Applied For
65-0403956 Not Applicable
“p Country Zip Counlry 5. Certificate of Status Desired [ 58.75 Adcitional
Fee Aequired
- -..6. Name and Address of Currant Registered Agent ———_ —__ __[_ —— -~ —7.-Name and Address of New Registered Agent ——~— —-  —
Name
BADO, ESTHER
6025 SW133CT . Street Address (P.O. Box Nurnber is Not Acceptable)

MIAMI, FL 33183

L WY 5 J2Z A

P e

Wb Vs

L35/

_8. The above named entity submils this statement {or the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am famiiar with, and aceept

-
v

SIGNATURE

R lhe obhgatnons of registered agent.

/Qilﬁz?%, by~ fresr zens

- — Slgna [Ore, lvned of prititerd namao( regeciored agenl and lite lldﬂ’:p‘lcable

(NOTE: Rogistoren Agant signalure fequirsd whon renstabiig)

&S0

“'FILE NOWII FEE IS $150.00

8. Clection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 - —
; 0 velese mE [ Change [ Addiion

wme -% | BADO, ESTHER _ . HAME

srﬂﬁmnuﬂﬁss 6025 SW'{133 CcT ‘ ’ . . STREET ADDRESS .

CITY-5T- a9 MIAMI, FL : CITY-57- 1P

TITLE : [ Delete TILE ! [Jchange [T Adgition
NAME " NAME

STALET ADDAESS . STREET ADDRESS

CITY-ST-2IP B CHY -ST-2P

THLE : [ Delete TMLE [ Change  [C] Addition
UAME o e s el e -

STREET ADBRESS STREET AUDRESS

CIFY-§T-2IP CITY-§T-21p

TME 7 Delete TILE [ Change ] Addition
NAME HAME

STACET ADDAESS : STRECT ANDRESS
GIY-S1-21P ¢ CIY-§1-21P

TIMLE ; O Delete TILE [ chenge [ Addition
NAME 3 NAME

STREET ADDRESS o STREET ADDRESS

CYSTIAP R Lo - CITY-§T-2F ) - . . -

e : B o ’ - O dedete WILE [ Change  [] Acditiori”™
NARE ‘; .-\_Tﬂ:-»-ts -‘ ;_J:,}_ . . oM. . "_‘ < reia e naME ' '
STREET ADDRESS R : et STRFET ADDRESS -
-CITY-ST-ZP et e S L CITY-ST-21p oo . .

12. | hereby cemy that the information supplied W\th this filing does Pat qualify for the exemption stated in Section.119. U?(3)(|) Florida Statuies. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation ar tha receiver or lrustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111i
changed, or on an attachment with ar address, with all other like empowerad.

SIGNATURE: /(1

Ligpenw e, JHanin, [/&}Q_i%’?ﬁ?ﬁ?é

AT£IGNATURE AND TYPED QIR PRINTED NAME OF !I'GNlNG GFFICER OR DIRECTOR

Date

7

Dyl Phone #

-



