FILED

2004 FOR PROFIT CORPORATION Jun 04, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P94000029751
1. Enbty Name

BRITO DISTRIBUTORS, INC.

Frincipal Place of Business Mailing Address
357 W. 415T STREET 357 W. 4157 STREET
HIALEAH, FL 33012 HIALEAH, FL 33012

- TR

T : 03272003 NoChg-P  CR2ED34 {16/03)

BQ NGT WE%!TE !ﬂ TH!S SPACE ’ ‘ 4, FEI Mumber Apptied For
T T e a J B 65-0482583 Not Applicable
‘ Shrre R S T | s Certificate of Status Desies ] $8.75 Additional

Feea Required

5. Name and Address of Curient Regisiered &geni '

arrro.vieror . DO NOT WRITE

8. Ihe above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both. in the State of Florida. tam familiar with, and accept
the cbhgations of 1egistered agent

SIGNATURE
Sigratizes: lypadd on prodet - o axpates il agont and W F wopfoatie {NOTE Ry ststod] Aol SRt iod s i viaor emtslal:nol DAYE

FILE NOWI! FEE IS $550.00 2 EBlection Carnpaign Financing £5.00 nayBe

Due by September 8, 2004 Trust Fund Contribution. a Added to Fees
0. QFFICERS AND DIRECTORS |
Tilif P5D ) .
NaKEE BRITC, VICTOR M ' o ' ’
SWELTAupRess | 357 W. 4187 STREEY RO 1 1111 11 el ST SRR
o siop | HIALEAH, FL 33012 AR Co RO B O 15000
— : :
NAME

SIREET ADERLSS
Y-8t 2P

S - DO NOT WRITE

~INTHIS SPACE_

TILE
NAME
SIREET ANCRESS [
iy 6F Ak ' DL

MLE

NAME

STREET ADERESS
CHY -5t {®

12, [ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Se¢tion 119.0?‘53)(& Flonda Statules. | further cerlity that the information
indicated on this repart or suppiemental report 1s rue and accwate and that my signature shall have the same legal eftect as # made under oath; that | am an officer o director
of the carporation or the teceyrer or trustee smpowered tg ute this report as required by Chapter 807, Florida Statulss. and that my name appears in Bleck 10 or Block 11 4
changed, or Of an attachrmers with an addiess. with thar kg empowered

SIGNATURE: Leeker éz/ 22 / 4

SEGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR 7‘*-: [4 Caylimae Mwne #




