2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P95000060387 - ecretary of State
. Entily Narme
LM.M. DISTRIBUTORS CORP 04-26-2004 90519 044 ***150.00
Principal Piace of Business Mailing Address
8001 SW 10 TERR 1005 S.W. B7TH AVE.
MIAMI FL 33144 MIAMI FL 33174
Suite, Apl. #, etc. ) Suite, Apt. #, etc. MOORE CR2E034 (1 1‘403)
City & State City & State 4. FE! Number Applied For
N 65-0601128 Not Appiicable
p Country ap - Courntry 5. Certifcate of Staws Desred [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e e e i Name . .
38621' SO\EL‘]AE)N-PE(%R Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33144

City FL Zip Code

'

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signature. typed or printed name of registered agent and titie it applicable. (NOTE: Registered Agent signatura required when remstating) DATE
9. Election Campaign Financing $5_d0 May Be
Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TLE DPST [ Deiete TTLE [JChange [ Addition
NAME RUIZ, ORLANDO NAME
STAEET ABCRESS (8001 S.W. 10TH TERR. STREET ADDRESS
CITY-ST-21P MIAMI FL 33144 CITY-ST- 2P
TIMLE ] Delete TTLE . [ Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CIY-ST-ZIP
TMLE 1 getete TILE [ Change [} Addition
NAME - Cmm e - - - R nene : - : - S e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTY-8T-2IP
HLE [ Delete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A CITY-ST-2IP
TITLE O Delete TiE (I Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-21P
TIME O petete LE [JcChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. t 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 it made under oath; that { am an officer ar director
of the corperation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like_empowered.

SIGNATURE:

ORLANDO F. RUIZ-PRES. 4/20/04  305-266-0575

A OR DIRECTOR Date Daytime Phane #

SIGNATURE AND YYPELDOR BHINTED




