2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000067705 Jan 31, 2004 08:00 AM
1. Ently Name Secretary of State
GENERAL DISTRIBUTCRS, INC.
Principa! Place of Business Mailing Address
14012 S.W. 140 STREET 14012 S.W. 140 STREET
BAY #6 BAY j#6
MIAMI FL 33186 MIAMI FL 331886 R .
up up
r P i ORI RECTRACT AL
Suite, Apt. #, elc. Suita, Apt. #, elc. MOORE CR2E034 (4 1.,03]
City & State Ciy & State 4. FEl Number Applied For
65-0773378 Mot Apphcab{e
2ip Country zp Country 5. Certificate of Status Desired 3 l§98e ;gl L‘ﬁggg'ona'
€. Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent _
Name
YZEg‘I‘?IgA\;VJ??QE'FH STREET Street Address (P.O. Box Number is NoOt Acceptable)
MIAMI FL 33186
City FL 2ip Code

8. The above named entity submits this statement for the purpose ot changing Its registared office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e ——————— .
Sgnature, types or prnied name of ragistered agent and litle f applicable, OTE. Regslered Agenl signalur requirad when reinslatng) . DATE
© FILE NOW!I! FEE IS $15000 _ _ o
9. El Fi

After May 1, 2004 Fee will be $550.00 ' " B P om0 oy 00 May e
Make Check Payable ta Florida Department of Siate ’ e
10, QFFICERS AND DlHECTCIRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
Mg PD O veiete TILE . [Change [ Addition
A VECIANA, JOSEP NewE L. H00B0002407E
STREET ADDRESS | 12811 S.W. 119TH STREET STRECT ADDRESS U2 04-B0051-010 150,00
cmy-sT-zP | MIAMI FL 33186 CrY-S1. 2P
mE VSD 1 Detee TnE Dl Change [ Addition
NAME RAMS, MOMNTSERRAT NAME
STREET ADGRESS | 12811 SW. 119TH STREET STREET ADGRESS
CEY-ST-ZF [ MIAMI FL 33186 CITY-ST-2IP
e O oetete e O Change 3 Addition.
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21p
TILE O Dalete HTLE [ Change  [J Additien
NAME MAME
STREET ADBRESS STREET AGPRESS
CITY-ST-21P CITY-5T-21p
o O Delete TIE Ol otange [ Addiion
NAME AR
STREET ADDRESS STREET AGDRESS
CIvY-5T- 2P CITY- ST-2P
NI [ pejete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Ty -ST- 2P CITY-ST-2P

12 { hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119, o7 ){i] Florida Statutes. | further certify that the informaticn
indicated on this report or supplememal report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the carporation or the receiya ) slee empowered @ axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachme : i

e ks e @A e AL S o zlﬂ )ot{ 205233 cﬁzs’

EE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTCR Iﬂa!e Daylme Phona #




