2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000081390

1. Enlity Name
LAGOON DISTRIBUTCRS, INC.

Secretary of State

Principal Place of Business o Mal'ling Addrass
6320 S.W. 16 STREET T T T T 6320 SW. 16 STREET
MIAMIE, FL 33155 MIAMI, FL 33155

A

04222005 No Chg-P CR2E034 (10/03}

Apr 26, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE yi==Fre ——— Ao For

65-0755696 Nat Applicable
; N $8.75 Acdirona
5. Certificate of Status Desired I} Fee Required

6. Name and Address of Current Reglstered Agent

GOMEZ, EDUARDO R.

SOMEZ, EDUARDO "BO NOT WRITE
MIAMI, FL 33156 _ ——_IN THIS SPACE

8. Tha ahove named en"my Subrmits this stalemén‘s for [he purpose of changing fts registered officé or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
tha obligations of registerad agent.

SIGNATURE,

Slgratufe, tynod o Brinlod nemaof roglstered agent and e aonlicabie (NOTE. Regisiered Agent signafure requined when fehstating} = © i T Dam
e T TR T T — : : - -
FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing $5.00 nay 8o
After May 1, 2005 Fee will bé $550.00, |  TwstFund Gontrioyion. [0 Added to Fees

16 T OFCERSANDDEECTORS [k e T T
— B = I o ——— . — [ o R
RASIE GOMEZ, EDUARDO R. ) : ' T
STREET ADURESS | 6337 S.W. 16TH ST. 7 '
oIv-st2e | MIAMI, FL 33155 B - U;JQDDUQSQBES
— - = — q—\— 2 FeB/5-B00E0~012 150,00
NAME GOMEZ, CLARA R

STREETADDRESS | B3I37 SW 16TH STREET
CIFY-ST- 2P MIAMI, FL 33455

me T i .ol e L e —ie

NAML H

e ‘ DO NOT WRITE

me T " JF=—""=IN THIS SPACE

STREET AODRESS
CITY. ST-2f

e i B E T - Lo e —ee =
NAME

STREET ADDRESS
CITY.57-2iP

nRE e - | ———— e s
NAME

STRIET AUDRESS
oY -5T-21p

12. | hereby cer that the information suppTed’ withthis rrng doas nat quaﬁfy for the exempilon stated in Saction 119, UTE?)(‘ ), Floricia Statutes. 1 further cartify that the information
indicated on this repert or supplermenial repats true and aceurate and that my signature shall have the same lagal elfect as if made under cath; that | am an officar oy director
of {he corporation or e regetver or i e Q wrgrad 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Blagk 11 if

changed, ar on an attachrgeny wit ail ather like gm
SIGNATURE: _ {42 , o e 4/93' A f gor) 4/ - J50
SIGNATUREAND ?iru ok iﬁ 2D NAWE OF SIGNING OFTICER ORAIRECTOR ! F Date 7 Daytime Phone #

= I . " o — — —— - T
. 4 PR . ' . I F




