FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

of¢ e of¢
DOCUMENT # PO6000067835 05-02-2005 90532 041 150.00
1. Entity Name
BLUE PARROT DISTRIBUTORS CORP.
Principal Place of Business Mailing Address
14920 SW 43 ST 14920 SW 43 ST : py
MIAMI, FL 33185 US MIAML, FL 33185 US 50 04 81 zs
s S DRI TR
Suite. Apt. #. stc. Suita, Apt. #, etc. 04272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0698845 Not Apglicable
ap Cauntry Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

VILA, EDUARDO D

14920 SW 43 ST Street Address (P.0Q. Box Number is Not Acceptable)
MIAMI, FL 33185

City FL | ZeCoce

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registerad agant.

SIGNATURE
Sigrature, typed or printed nama of registered agent and titk if applicable. {NOTE: Ragistered Agent signatwre required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME ARAUJO, JORGE NAME
STREET ADDRESS | 14920 SW 43 ST STREET ADDRESS
CiTY-S1-2p MIAMI, FL 33185 Ciy-§t-apP
TITLE VP O Delets TITLE O Change [T Addilion
NAME BAKER, CAROLYN NAME
STREETADDRESS | 14920 SW 43 8T STREET ADDRESS
CITY-ST-2P MIAMI, FL 33185 CImY-ST-2IP
TITLE s 3 pelete TITLE [ Ctange ] Adgition
NAME VILA, EDUARDO D NAME
STREET ADDAESS | 14920 SW 43 ST STREET ADDRESS
CITY-ST-21P MIAMY, FL 33185 CITY-ST-2P
83 T [ Delete ME O change [ Addition
HAME DEL CASTILLO, RAMON NAME
STREET ADORESS | 14920 SW 43 ST - _ STREET ADDRESS
CITY-ST-2P MIAMI, FL 33185 - 7 | envsrne - |- — -
s [ Delete e O Changs  [] Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CirY-ST-7P
TME 3 velete TiLE [ Change [ Addition
NAME ) NAME
SIREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. thereby certily that the information supplied with this ﬁ!ing does not qualify for the exernption stated in Section 1 19.07{3)(0. Florida Statutes. | further certify thal the information
indicatad on this report or supplemantal report is true and accurate and that my signatura shall have the sama legal elfect as il made under oath; that 1 am an officer or director
of the corporation or the recaiver or frustee empowered 10 execults this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen: with an grldress, with all ither like empowered.

SIGNATURE: £ MI‘ P W E Uw{o D. Vil 7%/:% ] (wfuo’—s 739

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Dayfie Phona #




