2004 FOR PROFIT CORPORATION FILED

L

ANNUAL REPORT:{AR) | Mar 17,2004 8:00 am

DOCUMENT # P97000054737 Secretary of State
1. Entity Name 03-17-2004 90006 039 ***150.00
GATOR DISTRIBUTORS GROUP INC,
Principal Ptace of Business Mailing Address
1751 W. 38TH PLACE 1671 WEST 38TH PLACE, #1408
1007A BOX 126506
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2ED34 {11/03)
City & State City & State 4, FEI Number Applied For
65-0903776 Not Applicable
Zp . Country Zip Cauntry 5. Certficate of Status Oesired [ ?i;li :\iggjﬁonal
6. Name and Address ¢of Current Registered Agent 7. Name and Address of New Regisiered Agent
e i e e S o o n s e ] ANAME e iz e aae e o T e i
ggzg)sw\élg:lr ?EAI-&UL%CR) SST%EET #1 Strest Address (P.O. Box Number is Not Acceptable) )
MIAMI FL 33144
City FL [ Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am-familiar with, and accept
the obligations of registered agent.

SIGNATURE ' '
Signatura, typed o pnnted name of registered agent and tide if apphcable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE ¢ [ Change [ Addition
NAME PELAEZ, DIANA NAME N
STREET ADCRESS | 1000 S.W. 95 AVE. STREET ADDRESS
emv-st-zp  [MIAMI FL 33174 CITY-ST-2IP
T D ' D TLE O3 Change [ Acditian
NAME PELAEZ, DIANA HAME
STREET ADDRESS 1751 W. 38 TH PLACE, 1007A ’ STREET ADCRESS a
cmy-st-zF |HIALEAH FL 33012 OITY-§T-2P
e D 3 Detete TITLE . [ Change [ Addition
NAME |PELAEZ,-JORGE - --- ~ - e | ~NeME S e -
STREETADDRESS {1751 W. 38TH PLACE, 1007A - )| STREET ADDRESS
CiTy-s7-21P HIALEAH FL 33012 CIrY-5T-2IP
TLE 3 petete THLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST- 2P : CiTY-57- 2P
THAILE 1 Delete TITLE . [ Change ] Addition
NAME | T 7
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP . CITY-5T-2IP
TMLE ] Delete TITLE . [1 Change  £2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIPy-81-21P

12. |'hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Staiutes I further certify that the information
indicated on this report orsypplemental report iskese~aqd accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the fecdiyer or trustee e pawered tY execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
\ er like empowered.
Vs p. A-S/v/ a0¢ F2H3/
i AND TYPED OR FR:@»AE OF SIGNING OFRICER OR DIRECTOR Date Daytime Phone #




