2004 FOR PROFIT CORPORATlON

ANNUAL REPORT (AR)

A n

FILED

DOCUMENT # P96000037243

Feb 17,2004 8:00 am

1. Entity Name

VASSALLO DISTRIBUTION CENTER, INC.

Secretary of State

02-17-2004 90001 Q13 ***158.75

Principal Place of Business

HWY. 80, WEST AND SCL RAILROAD
LAKE WALES FL 33853

Mailing Address

PO BOX 473
C(S)TO LAUREL PR 00780
u

vEVUUVUJIO

2. Principal Place of Business

3. Mailing Address

Il

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0666002 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Dasired d $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3w§T6AONAWEZSO-rR2ﬁDA SCL RAILROAD Street Address (P.O. Box Number is Not Acceptable)
foen e LAKEWALES FL- 338535 i i mm e - —
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature. lyped o printad name of regisiared agent and it if applcable.

(NOTE: Registered Agent signature reguired when remsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L PD 71 velete TE S/T/D Klchange [ Addition
NAME VASSALLO, SALVADOR MAME Salvador V. Vassallo
STREET ADORESS | URB E MOTNE E-30 smeeTADoRESS | Carr. #14 Bo. Cerrillos, Sector Hoyos
CY-sT-2F | PONCE PR 00731 CITY-57- 28 Coto Laurel, Puerto Rico 00780
TITLE 0 O peiete TITLE [T change [ Addition
NAME VASSALLO, DAISY NAME
STREET ADDRESS | URB EL MONTE A #4 STREET ADDRESS
CITY-ST-ZP PONCE PR 00731 CIvY <§7-218
TILE DS 1 Detete TITLE [1Change  [] Addition
HAME VASSALLOC, FELIX V., NAME )

~ STREET ADBRESS " LIRB'EL" MONTE A #4 " - - * STREET ADDRESS - T T T - T
cmY-s7-2P  |PONCE PR 00731 CITY-ST-21P
TINLE O Deiete TimE /D [T Change  "[X] Addition
NAME NAME Rafael V. Vassallo
STREET ADDRESS STREETADDRESS | [Irh. Mansiones del Sur, Calle Céiba A9
cary-st-2Ie ory-sr-zp CotozlLaurel, Puerto Rico 00780
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
THLE [ Delets TITLE [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ABDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Flericta Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

changed, or on an attachment with ag,add

SIGNATURE:

like empowered.

Rafael V. Vassallo

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2/5/2004 (787) 848-1515

Dale Daytime Phone #




