2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # P93000088842
bbbt ecretary of State
_0K- o8k ok
JOHN M. CALDWELL DISTRIBUTING, INC, 04-08-2004 90027 026 771 50.00
Principal Place of Business Mailing Acdress
1150 AL|I BABA AVENUE 1150 ALI BABA AVENUE -
OPA LOCKA FL 33054 OPA LOCKA FL 33054 B &“ TH 5 @0
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, ¥E| Number Applied For
59-1428239 Not Applicable
2P Couny Zip Country 5, Ceriificale of Status Desired O ?eae.ggz Srd:éﬁa"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

7 CALDWELL, JOHN M

1150 ALl BABA AVENUE Street Address (P.O. Box Number is Not Acceptable)

OPA LOCKA FL 33054

City FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registared agent.

SIGNATURE
Signature. typed of printed name of registered agent and fitle 1 appiicanle. {NOTE: Ragisterad Agent signatura required when reinslating) DATE
8. Election Campaign Financing $5.00 may Bs
- Trust Fund Contribution. (M Added to Fees
orida Department :

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCGRS (N 11

TIME P {1 Delete TITLE [JChange [ Addition

NAME CALDWELL, JOHN M NAME

STREETADDRESS (1150 ALIBABA AVE STREET ADDRESS

CITY-ST- 2P OPA LOCKA FL : CiTY-ST- 2P

TiTE 3 pelete TILE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2IP

TMLE O oetete TLE [ Change [ Addition

NaME — U [ SO S —
7| “sTheer Aokess | T STREET ADDRESS

EITY-5T-2P CITY-5T-21P

TILE O petete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TINLE . ] Delete TLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IF CITY-S7-ZIP

TITLE 1) celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET AGDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(1}, 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 cath: that | am an officer or director
cf the corperation or the receiver or frustee empowered to execute this rpport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachn‘ient with an address, withﬁ qth?r ike empoiered.
SIGNATURE: Qfé/ém A /ﬂrgéj Jzﬁ W Caldwe// 4//)% 205 49578321
/ SIGNATURE AND T\;PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR e f Daytime Phone #




