FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Nama

ALBA DISTRIBUTORS OF FLORIDA, INC.

Principal Place of Business Mailing Address
7340 NW 35 AVE C/0 IVAN A. GOMEZ, ESQ
MIAMI, FL 33147 607 BRICKELL KEY DRIVE SUITE 507

MIAMI FL 33131 US

|

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |

, o 65-0673110 Not Appicabie
S SO e T U T b Contficate of Status Desired. () 98-75 Addional

) W Ty R Co T IR Fee Raquired
6. Name and Address of Current Reglstered Agent C o o

i SR o 7o |~ DONOTWRITE
MIAMI, FL 3313"1 . IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State ol Florida. | am 1ami|iar with, and accept
the obligalions of registered agent.

SIGNATURE - -
Signature, lyped or printed name of registered agani and tila if applicable. {NOTE: Registered Agent signaturs raguired whan reintlaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS ' | I T B .
THLE VB N . . SR ]
NAME GUIXENS, JUAN J T n : R i - T
STREET ADDRESS | 7340 NW 35TH AVE LR % : __
CITY-5T-21P MIAMI, FL 33147 : i
TME- D . . - !
NAME GUIXENS, MANUEL J . R e Do o :
STREET ADDRESS | 7340 NW 35TH AVE T e e g ;
Gh-se-2k | MIAMI, FL 33147 B .
TMLE PD S L B
RavE GUIXENS, JUAN J JR ‘ L ST ,
STREET ADDRESS | 7340 NW 35TH AVE - RS - N - ' '
Ciy-sT-ziP | MIAMI, FL 33147 PR DO NOT WRITE
TLE SD . : TOIN a4 = :
RAME GUIXENS, CHRISTINA L ) o IN THIS SPACE i’
STREET ADDRESS | 7201 NW 35 AVE : ' S CoL !
OT-SZR | MIAMI FL 33147 o :
e ﬂ o R
NAME . LT :
STREET ADDRESS C
CITY-ST-2IP e B - .
TITLE L & S : ;
NAME " ' N.. ' o T .
STREET ADDRESS 7 . : e e T : .
CAY-ST-71P . d . . ) ; t

12. | hereby certify that the information supplied with this filin g does not qualify for the exempuon stated iYSection 119.07(3)(i}, Florida Statutes. [ fusther cerily that the information '
indicated on this report or supplemental report is true and accurate and that my si I havedhe same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustae empowered to execute this repont as reéquir IC()h r 607, Florida Statutes; and-jhat my name appears in Block 10 or Block 11 if *
SIGNATURE: _ Juan J. Guixens President 7( 305)371-9213

changed, or on an attachment with an address, with all other like empowered.
BIGNATURE AND FYPED OR PRINTED NAME or SIGNING OFFICER OR omecfu / / Daytima Phone #

{7 v ./




