2005 FOR PROFIT CORPORATION

n

.\. ANNUAL REPORT (AR)

DOCUMENT # P94000020425

1. Entity Name
WEITNAUER DISTRIBUTION, INC.

e

Principal Place of Business ee—r——""
_-——""__d-—-_'—d‘

I\J-'Ia'lfla_g Address

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90071 023 ***]158.75

HENDRY, STONER, DELANCETT & BROWN, PA

3400 MCINTOSH ROAD PO BOX 226170 -
BAY E-9 : MIAMI FL 33122-617Q
EgRT LAUDERDALE FL 33316 us ) . }
- 2315 NW 107 Ave. 2315 NW 107 Ave
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (30/04
Suite A2] Box 45 ( )
City & State City & State 4, FEI Mumber Applied For
Miami, FL Miami, FL 65-0473127 Not Applicable
Zip Country Zip Country ” ; $8.75 additional
331772 USA 33172 USA 5. Cerificate of Status Desirad H Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nama

20 N. ORANGE AVENUE
SUITE 600
ORLANDO FL 32801

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligaticns of registered agent.

SIGNATURE

Sgnatre, kyped of punted name i registered agent and tile If appheable

[NCTE Registerad Agent signature raquired when rainstating)

DATE

heck Payable to Florida Department of Stat

B S—

Trust Fund Contribution. []  Added to Fees

-9r-Election Campaign Financing——$5.00.May.Be..

10. GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ vetete TIFLE P/ D X change [ Addition
NAME SOUTO, LUCIO & . NAME . Souto, Lucio G.
STREET ADDRESS TS40CMCINTOSH RO BAY-E-8— STREETADDRESS | 2315 NW 107 Ave~ Suite A2l
Ciry-si-z°p LFORTHAUDERDALEFS35318—— CITY-ST-2P Miami, FL 33172
TILE vsSD O Delete THLE VS / D W Change [ Addition
NAME GAVIRIA, MARCO &« NAME Gaviria, Marco®E.
STREET ADDRESS | - STREETAODRESS | 2315 NW 107 Ave. SuitéeSA?1
cry-sr-ar | FORT-EAUDERDATE-FE-8S846— CITy-ST-21P Miami, FL 33172
nALE D [ Delete TITLE (O change [ Addition
NAME HENDRY, ROBERT NAME
STREET ADDRESS | 200 E. ROBINSON ST., #500 o _ | smeETADDRESS e e -
oli-S1.-5F T |QRLANDO FL 32801 - CITY-ST-11P
TITLE O Celste THLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-SI-2IP
THLE [ petete TITLE [Jchange [ Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CIFY-SF-2p CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa! feport 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

of the corporation or the receiver or trusfle empowered to exgoute this report as required by Chapter 607, Florida Statutes;

d that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agfdress, with al?her ike empowered.

SIGNATURE: -

0§-43-909(

SIGNATURE AND TYEED DR

:H'L D':(\'of %

Duylmfa Phona té(ﬁl,"’?




