2005 FOR PROFIT CORPORATION

S FILED
May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000065892

1. Entity Name

LONE STAR DISTRIBUTORS, INC.

(05-23-2005 90009 035 ***150.00

Principal Place of Business

B0O1 W 26 AVE
9
HIALEAH, FL 33016

Mailing Address
8001 W 26 AVE

9
HIALEAH, FL 33016

AU AR RN A

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, .
Suite, Apl. #, elc Suite, Apt. #, alc 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nurmber Applied For
65-0773875 Not Applicable
Zip Country Zp Country 5. Cenificata of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name— -~ —

VALLE, MANUEL J
8001 W 26 AVE

STE @

HIALEAH, FL 33016

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL l Zip Coda

B. The above named entity submits this statement for

purpose of changing its registered office or ragistered agent, or both, in the State of Florida.  am {amiliar with, and accept

the obligatiegs of registered agﬁt.
SIGNATURE M :
e, typad or mﬁnamn of registareal ageﬂmﬂue  sppiicable. {NQTE: Ragistered Agent signaiure requirad when reinstaling) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P 3 Detete TTLE O change [ Addition
NAME VALLE, MANUEL J JR HAME

STREET ADDRESS | 8001 W 26 AVE STREET ADDRESS

CITY-5T-2IP HIALEAH, FL 33016 CITY-$3-21P

THLE O Delete TMMEE 3 Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7iP CINY-ST-2IP

TILE [ oelete TITLE [ change  [T] Addition
NAME NAME

STREET ABDAESS STREEY ADDRESS

CITY-ST-21P N _CI‘I'Y-ST-ZIP - _ L
TMLE [ pelete e O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP o CITY-ST-2IF

THLE L7 beiete TItE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiLE [ petete TIILE O Changa [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

12. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal @

of the carporation or
changed, or on an aifac

SIGNATURE:

! I ) fect as if made under cath; that | am an officer or director
‘eceiver or lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an addregs, with all other Jike ered.

NG OfFICER OR DIRECTOR Date Daytime Phcne #




