2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P98000005030 ecretary of State
1. Entity Name o
04-19-2004 90300 043 150.00
ALDIS DISTRIBUTING CORP.
Principal Place of Business Mailing Address
360 NE 129 STREET 360 NE 129 STREET
NORTH MEAMI FL 33161 NORTH MIAMI FL 33161
us UX
360\ GAR Sk _SAME
Suite, Apt. ¥, etc. Suite. ApL. #. etc. MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
\\\nv\-Q/\ W\t QAN QY&\ 65-0806658 Not Applicable
Z?b’é\(o \ Country Zip Country 5. Certificate of Status Desired | ?cga.;esq L‘:E:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and.Address of New Registered Agent
R i o e e e S e G 7S B B T e S R e NEME - ce i e oo Far s [P
Q%EELL'\}:&JYRTAE!ZVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
. City FL Zip Code

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

SIGNATURE
Swgnalure. typed or printed name of registered agent and title il applicabla. (NOTE: Registered Agenl signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Detete THLE [J Change [ Addition
NAME DIAZ, ALONSO NAME
STREET ADBRESS | 360 NE 129 STREET STREET ADDRESS
CITY-ST- 7P NORTH MIAMI FL 33161 CHTY-ST-2iP
TIILE [ Delete TITLE {Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP {iTy -ST-2IP
WLE L. e .. L - petete., . . TITLE . R - e — o w .- -[-Change.  [J Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITy-3¥-21I
TIRLE = oelete TITLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Daiete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-ZP
TITRE : C ] Delate e [ Crange [ Additien
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenlify 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all oY like empowered.

SIGNATURE: %nﬁﬂm Alonso Diaz H-1S-0l 6,05)‘8‘\! 1399

SIGNATURE AND TYPED DR PRINTED NAM| G OFFICER OR DIRECTOR Date Daytime Phang #




