FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000045732 ; : 01-19-2005 90007 033 ***150.00

1. Entity Name
DAMIAN DISTRIBUTORS CORP.

Principal Place of Business Mailing Address

5180 NW. 74 AVE 5180 N, 74 AVE 30003668

MiAMI, FL 33166 MIAMI, FL 33166

e s A

Suite, Apt. #, sic. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
65-0755855 Not Applicable

Zip Cauntry Zip Country 0O $8 75 Additiona!

5. Certilicate ol Status Desired Fee Required

+ ~ e e §.-Name and Address of Current Registored Agont ew- = e =~ - | —o o .- =7, Name angd Address of New Registered Agent. —— — .

Name

CASAMAYOR ECHAURI, NADIA C :
617 ZAMORA AVE Stresl Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL [ Zin Cod;

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Dbhganuns of registered agent.

SIGNATURF T - C R - T

s i&gnaluru typed of ptinted namea ol registerad agent and itle if applicable. {NOTE: Aegslared Agent signature raguifed wheh reinstaling) DATE
1 ] '

. FILE NOWII FEE IS $150.00 ® Elegtion Campaign Finanaing._+ $5.00 May Be .- )
- - After May 1, 2005 Feo will be $550.00 | Tryst Fund Contribution. L. Added lo Fees | L S SR
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' [ Delete TME f‘) . IE/Change [ Additien
NAME CASAMAYOR ECHAURI, NADIA C NAE Qaga_m&\;,«) ok Edroury Nedial
STREET ADDRESS | 6961 NW 42 ST STREEY ADDRESS B0 A v AV >
CTY-S-3p | MIAMI, FL 33166 CTY-57-2P ALY . Bt 331 0b- \g‘gy@
THLE v 2 petete TIE ' i] Change [ Addition
HAME ECHAURI, DAMIAN HAME uly Damvan
STREET ADDRESS | 6961 NW 42 ST : STREETADDRESS (ETi4%0 A . wJ)- 74 AV
orv-st-zr | MIAMI, FL 33166 onvsize g R L = X0 1 -5518
me. o { [ Delete T [ change [ Addition
NAME i ’ N NAME )
STREET ADDRESS STREET ADDRESS
ChY-S1-2P CIry-57-2p
TILE O oelete TIMLE [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-1-2p CITY-§1-2P
e N . O pelete TITLE [T Change  [C] Addition
NAME ) NAME
STREETADDRESS | . ‘ STREET ADDRESS . .
crmy-s1-2P . . cT T CITY-5T-7P - - . - S -
Mo neaee - . | . Qoo fme | 0 O crgs 3 atdion
NAME Lo NAME SR
SRETADDRESS [~ S s s e STREET ADDAESS .- B - mme e e aem
orY-st-gee | T “f cv-sr-ze i

12. | hereby cemlz Ihat the information supplied with this filin g does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurata and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporalion or the receiver or truslee empowered 1o exgcule this report 2s required by Chapter 607, Florida Staiutes; and that my hame appears in Block 10 or Block 11t

changed. or on an atiachment with an address, with all atherfike empowered.
;A'g/dﬁ 3054489595
I

SIGNATURE:




