2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENMT # P96000091222 Apr 02,2004 08:00 AM
1. Endty Nome Secretary of State
LA FAMILIA DISTRIBUTING, INC.
Principa Place of Business _. Mailing Address
B00T TWIN LAKE DR 5001 TWIN LAKE DR
OVIEDO FL 32765 QVIEDQ FL 32765
Suite, Apl, ¥, etc Suite, Apt #, atc. MOORE CRPEN34 (1 ?fﬂG)
City & State City & State 4. FE! Number Appisad For
53-3411534 Not Apphcable
2P County Zp Country 5. Certificate of Status Desired 0 gg'gesq g;i:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

RUPERTO, FRANCISCO JR

6001 TWIN LAKE DR Street Address (P00 Box Number is Not Acceptablel

OVIEDRO FL 32765

Cly FL I Zip Code

8. Trne above named entity submits this satement for the purnose of changing its registered office or registered agent, ar hoth, in the State of Flanda. tam familiar with, and accept
the obliganaas of ragisterad agent.

SIGNATURE —
Signaiure. lypas o printed name of regisiared agest and title ) apphcatie. {NOTE Regrsiared Agenl ssgnarurs required when <einsiaing) - DATE
FILE NOw!! FEE,;,S §150.00 . 8. Elechion Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fung Contrbuton. O Added o Fees
Make Check Payable to Florida Departiment of State
iQ. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN H1
TALE bP T patete HILE O Crange [T Addition
NAME RUPERTC, FRANCISCO JR HAME
SIREEY ADDRESS ;6007 TWIN LAKE DH STREET ADORESS
CiTY - ST- 7P COVIEDO FL 32765 OTY-51- 0P
TITLE DV 7 Detete e UDNO00 0 2ee 3 Change [ Adlition
NAME RUPERTQ, FRANCISCO i HAME G__;Z'J.JGE!,’QQ_MBDU 15‘825 }.Sgc D{.}
STREET ABDRESS {6001 TWIN LAKE DRIVE STRELY ADGRESS
CITY-5T-2IP OVIEDO FL 32765 O7y-81-2P
T 3 elese TRE O Change [ Addlition
NAME Hasts
STRELT ARDRESS STREET ADDRESS
CITY-57-2P CiTy-S1- 28
L 3 petete TTLE 3 Change  [3 Addition
BAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-S7- 2P CITY-ST-21p
i 3 Datate uRE {1 Change 3 Addition
NAME NAME
STREET ADDRESS STRELT ADCRESS
GITY-5T- 2P CITY-57-21p
WIE 1 Delate BIL Clehange T Addition
NAME HAME
STREFT ADDRFSS STREET ADDRESS
CIT-ST- 29 CITY-51- 2P

12. | hereby cenify that the information supp jedt with this filing does not qualify for the exemgtion siated in Section 110733, Porida Statutes. | further certify that the information
ingicated on this regorn or supplemea! e eport s irue curate and ihat my sigrature shall have the same legal effect as if made under cath; that | am an officer or director

ot the corporation of the recever cpfldSiee empowaraghin xecute this raport &8 required by Chapler 607, Florida Statutes, agd thal pny name appears in Biock 10 or Bloch 114
changed, ar on &n atiachment an addfess, with4g

SIGNATURE:

B/epo o7 222-7 75

HABIE OF SIGNING CFFICER OR DIRECTOR Dayirme Phone #




