2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR)

DOCUMENT # P93000076798

1. Entity Name

MiAMI SUNSHINE DISTRIBUTORS, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90050 007 ***150.00

Principal Place of Business

2895 B COLLINS AVE

MIAMI BEACH FL 33140

us

Mailing Address
2899 COLLINS AVE.
#629

MIAMI BEACH FL 33140
us

2. Principal Place of Busingss

3. Mailing Address

AR

L]

Suite, Apt. #, elc.

Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
65-0447706 Not Applicable a
Zip Country Zip Country 5. Certificate of Status Cesired (] $3'75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name pt

2899 COLLINS AVE.
#629
MIAMI BEACH FL 33140

TAPANES, GUSTAVO ™~

Street Address (P.O. Box Number is Nol Acceplable)

City FL Zip Code

8. The above named enlily submits this statemant tor the purpose of changing its registered office or registered agery, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

g

¥
SIGNATURE
. Signature. typed or grinted name of registered ageni and title i applicable {NOTE: Registerad Agent signature required when reinstatng) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP 3 Celete THLE (3 Change [ Addition
NAME TAPANES, GUSTAVO NAME
STREET ADDRESS | 2899 COLLINS AVE #629 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL CITY-ST-ZiP
TITLE P [ Selete e O Change [ Addition
NAME TAPANES, ISIS N. NAME
STREET ADERESS 2889 COLLINS AVE #629 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL CITY-S1-ZIP
TITLE O Delete THLE [} Chasge [ Addition
~ MAME — —— S e s S . - @ANAME L L . [ENSURIPER U p— 1 R
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-7IP
TILE (3 petere me , . [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
e {3 elete TILE [ change [ Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repo rue and accurate and that my signaiure shall have the same legal effect as if made unger oath: that | am an officer or director
of the corporation or the receiver orwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir7k 10 or Block 11 it

UICE l/%fsroe‘n/’ 3

—__SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Fayime Phone #

. changed, or on an attachment with g

SIGNATURE:

e<s, with all other like empowered.

0

e a0

T 3749 422 S




