2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .  : _ A r 27, 2005 8:00 am

DOCUMENT # P97000073023 ecretary of State
1. Entity Name
04-27-2005 90314 034 ***150.00
GFP DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
805 W 26TH ST 505 W 26TH ST
HiA FL 33010 HIA FL 33010
us us
TR e M RIRA AR
JEAS W 20 ST |5008WW 230 52
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CH2E034 10/04)
& S Ciy & Stale 4. FEI Number Applied For
Zip Country Zip Coun ) - $8.75 additional
33 / ‘,L;L mlﬁ pﬁ_bb 33/5[2 LZ/ 5 ;q' 5. Ceriificate of Status Desued. 1 Fee Req:ire:mna
6. Name and Ad@rest of Current Registered Agent 7. Name and Address of New Registered Agent
PR Name
%%ng 1%'3"%-? Street Address (P,Q, Box Number is Not Acceplable)
STE 210
MIAMI FL 33156
City F L Zip Code

B. The above named entity submits this staﬁement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature, typed of printed name of ragisiered agent and Lle if spphcabis (NOTE Registered Agont signatura 1equired when reinstating) DATE
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DP 3 Delete e Dr B Change [ Addition
HAME FERNANDEZ, MARIA HAME maR/8 F2rndn 6/ el
STREET ADDRESS | 505 W 26TH ST SIRETADORESS | S A5 N W RO S
orv-si-2P |HIA FL 33010 CITY-ST-2IP Mmih, FL 323142 _
TILE O celete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP
TILE O pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P
TILE O Detete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CI7Y-SI-1P ClEY-51- 2P
TITLE 3 Delets TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerag lefexscute this repont as required by Chapter 607, Florida Statutes; andfhat my name appears in Block 10 or Block 11 if

changed, or on an attachynent with an address Wi er like empowered.
// s~ (7@ )sy-+/¢8]
L

SIGNATURE: {
SIGNATURE AND TYFEDGR-PAINTED NAME OF $IGNING OFFICER OR DIRECTOR/} Daytrne Phane #




