2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 31, 2005 8:00 am

DOCUMENT # Paan00028622 .. Secretary of State
CITA DISTRIBUTORS. INC 03-31-2005 90037 041 ***150.00
Principal Place of Business Mailing Address
6025 SW133CT 6025 SW 133 CT
e IR REMOAA R
2. Principal Place of Business _ 3. Mailing Address
181 St ARANVE. TS e fRRPE
l?jj;z#_ ote. [.{ Suits, Apt. # elc. 1st MOORE CR2E034 (10/04)
City & State ’_\ . . Cjty & State 4. FEI Number Applied For
e : Iﬂﬁ[‘,‘ /Lz . 65-0403956 Not Applicable
-Zg.?/fé %{ %’;/fé c%j){ 5. Certificate of Status Desired O ?g;g?qﬁ?:;mmj
' 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent .
_— - —— O = Nﬁne - —
1B1A8D1C1), SEVSVT%-' ZEZRAA\:/'E‘ - Street Address (P.O. Box N;J;nber is Nof Acéapmblg) —
* MIAMI FL 33186 -
" City FL | Zip Code

8. The above named entity submits trhis staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent? ) .
SIGNATURE ég%%ﬂ ‘&Jﬂ' s Aff STRENT Fi5-05

Sonature, typed of puinted nama of 1egistared agent andutle f applcatle {NOTE. Registared Agent signatura required when remslating ) DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added (o Fees

OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TE P O oetete | BT P GdChange [ Aadition
KAME BADO, ESTHER HaME BADO, LT
STAEET ADDRESS | 6025 SW 133 CT SIS | S FAT ) SR AIEE
OIv-Si-IP |MIAMI FL 33183 Y -S1- 2P TRAMT, Fz. 33/5
TILE [ petete TTE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P QITY-ST-7P
TILE - - - o= = =[O pelets I TLE -0 i T~ [Ochange” [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS e s —
CITY-5T-2P CITY-ST- 7P
TITLE [ Delete TILE {J Change [ Adaition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2F
TILE [ Delete TILE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
T ] Delete TILE Ochange [ Addition
NAME MNAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like smpowerad.

SIGNATURE: %M&WM Ry

"
/~<IGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR i

Jisr o Futfins M35 3742

Daytima Phone #




