. 2004 FOR PROFIT CORPORATION
] ANNUAL REPORT (AR)

DOCUMENT # P97000035489

1. Entity Name
DOMINICAN QUALITY DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
1910 NW 97TH AVE, ' - 1910 NW 97TH AVE.,
MIAMI FL 33172 MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

LN

Suite, Apl. #, gic.

Suite, Apt. #, elc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90321 001 ***600.00

66410265

|

I

2980 S.W. 141ST COURT
MIAMI FLL 33175-6527

MOCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0750626 Not Applicable
Zip Country Zip Country 5. Certificate of Status Qesired O $8'75 A_dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
EMEDIOS M2 1 C el et EL -7 e -
REMEDIOS, MANUEL A - R o

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Signaturs, typed or printed name of registered agent and lills f apphcabla.

(NOTE: Ragistered Agent signature required when reinstatmg)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TME & PTD [ Delete THLE [ change [ Addition

NAME REMEDIOS, MANUEL A NAME

STREET ADDRESS | 2980 S.W. 1415T COURT STREET ADDRESS

ory-se-zP - |MIAMIFL 33175 CITY-ST-2IP

TITLE SD 1 Delete TITLE [IChange ] Addition

NAME CROS, MARLENE NAME

STREET ADDRESS | 2980 S.W. 141ST COURT STREET ADORESS

&ITY-5T- 7P MIAMI FL 33175 CITY-ST-2IP

TILE {1 Detete TITLE [] Change  [J Addition

NAME L o . NAME o " -
TITREETADDRESS | - "7 smeer rooress

CITY-5T-2P, CITY-ST-21P

TiNE [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2F

e ] Delete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-24P

TIMLE [3 oelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2 CITY-S§T-2IP

indicated on this report or

changed, or on an attacl

et G.

SIGNATURE:

ent with an address, with all other like empowered,

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporalion of the rgceiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂjﬂbuzll[) gew\e\m 5)2??/"4 /.Dﬂf\ﬂ) -877].

SIGNAT URE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECT@R

Date

ey dent

Daf lima Phone #




