. FILED
/ -+ 2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

&y -

ANNUAL REPORT
r f
DOCUMENT # P97000035489 ecretary of State

1. Entity Name

DOMINICAN QUALITY DISTRIBUTORS, INC.

Principa! Place of Business Mailing Address
1910 NW 97TH AVE, 1910 NW 97TH AVE. e
MIAMI, FL 33172 MIAM, FL 33172 ALUAHASSEE, FLOGIDA

NAVEVIAR A AR A

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopTd For

65-0750626 Not Applicable
i | $8.75 additional
5. Certificate of Status Desired a Foe Requited

6. Name and Address of Current Registered Agent

5680 S W, 14147 COURT DO NOT WRITE
MIAMI, FL 33175-6527 IN TH'S SPACE

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registarsd ageni and tile It applicabla. (NOTE: Raglsterac Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS |
TIME PTD
HAME REMEDIOS, MANUEL A

STREET ADDRESS | 2980 S.W. 141ST COURT
CITY-ST-2IP MIAMI, FL 33175

TITLE 8D

NAME CROS, MARLENE - et e i B 2

STREET ADORESS | 2080 S.W. 141ST COURT Dg‘%&'ﬁ%ﬁﬁ E;ﬁlf‘é’%:{ - ;‘ifﬁg 0
CTY-S1-2P | MIAMI, FL 33175 ' - B
TITLE

RAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

TNE

NAME

STREET ADDRESS
CITY-ST1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is (rug 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5I@NATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone '\‘F

changed, or on an aftachment with an addrgge, with aw%
signaTuRE: el O t

\\



