FILED
OR PROFIT CORPORATION
_ANNUAL REPORT -

DOCUMENT # P96000067835.

1. Entity Name' -

BLUE PARROT DISTRIBUTORS CORP.

2004 F

ecretary of State

04-30-2004 90345 007 ***150.00

Principal Place of Business Mailing Address )

Apr 30,2004 8:00 am

VILA, EDUARDO D

14920 SW 43 57 14920 SW 43 ST 14015344
MIAMI, FL 33185 US MIAML FL 33185 S
P e AR TTAr R

‘Suite, Apt. #, ete” =T T T T il Suite, Apt™#etc. T -7 —’0;126_260‘4 ’ Chg-P CH2503;1 (10/03)

City & State City & State 4. FEI Number Applied For

65-0698845 Not Applicable
Zip Country Zip Country » , $8.75 Additional
5. Certfficate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

14920 SW 43 8T Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33185,

- City [Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

. 1
SIGNATURE

Signature, typed o7 printed name of registared agent and title I} applicablle.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

After May 1, 2004 Fee wIill bo $550.00

i o pILE NOWNL- FEE 18'$150,00 — — |

9. Election Campaign Financing
Trust Fund Contribution.

—.-$5.00 mayBo..|....

Added to Fees

-12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
*  indicated on thisreport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmem_witn address, with ail other iike empowered. .
T e B o Edosdo D Vil ooy
7

sianaTuRE; _ Claondi ¥

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytme Phona #

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 ,
Tme P + 3 Delete TILE [JChange  [J Additicn |¥
NAME ARAUJO, JORGE ’ NAME L
STREET ADDRESS | 14920 SW 43 ST STREET ADDRESS “
‘on-szP | MIAMI, FL 33185 CY-5T-2 :
e VP L ) I Delste TmE . CJ-Charige [ Addiion I
NAME BAKER, CAROLYN ! NAME
STREET ADDRESS [, 14920 SW 43 ST STREET ADDRESS e - - i
Cm-ST-ZF | MIAMY, FL 33185 : CY-ST-2IP
TITLE S mar TITLE. O Cnange [ Addition ;
NAME VILA, EDUARDO D NAME
STREET ADDRESS | 14920 SW 43 ST STREET AGDRESS
CITY-§7-2IP MIAM!, FL 33185 CITY-§T-7P
me T O peteie TILE ClChange [ Addition
NAME DEL CASTILLO, RAMON NAME B
STREET ADDRESS | 14920 SW 43 ST STREET ADDRESS

|Fem-stoe, _|-MIAMI,-FL.33185- - e crrv-sT-TIP :
THLE O Delete TIILE T T =Dchange  Claddition-|———|:
NAME NAME !
STREET ADDRESS STREET ADDRESS ¥
CImY-ST-2P Chy-5T-2IP . ‘
TITLE O Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P

(552555739
T




