2004 FGR PROFIT CORPORATION
ANNUAL REPORT (AR) , . FILED

DOCUMENT # P98000029033 Feb 26, 2004 08:00 AM
1. Entiy Name Secretary of State
MEDEROS DISTRIBUTORS INC.
Principal Place of Business Mailiné Addr-ess B
7250 241ST STREET E 7250 2415T STREET E
MY AKKA CITY FL 34251 MY AKKA CITY FL 34251
i s A
Suite, Apt. #, atc. Surte, Apt. #, etc. = — MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Appied For
s 65-0823286 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired O g‘g‘;esq Ssecl;ﬁonai
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name
?ﬁaEE%SE%ESSqI%EET ) 2 .. [ Supet Address [P.0. Box Number s Nt Accepiable) T
MIAMI FL 33125 — —_
City - FL ‘ le Code

8. The above named enbily submits this statement for the purposa of changmg its regxsxered office or registered agent or both in the State of Flonda. | am familiar with, and accept
the abligaions of registered agant,

SIGNATURE - : . = R
Simanara, WEET O ponied name Of regruieted agor: and e § apphostie. NOTE. 'Hag stered Agem sv;rlature recu red when ruinsl;nu'\n) DATE
- e o - e e
AﬂF"iﬂE N?Vz\fué FEE ISI 11 50. gg : 9. Election Campaign Financing $5.00 May Be
er May 4 Fee will be $55000 . . Trust Fund Contrbution, O  Addedto Fees
Make Check Payable to Horida Department of State -
10, OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
[[iit3 PD [ Delete ] me o [ cChange £ Addition
N MEDERSO, JESUS E et __ Lonoaaoeensl _
STREET ADDRESS | 7250 2418T STREET E STREET AGDHESS U@ 26/04~80033-018 150,00
CTY-ST-IF [MYAKKA CITY FL 34251 _ ) . yowsize ) _ 3 _ o B
iiiTy VPD [T Delete e [ Charge [T Addition
NAME MEDERSQO, ANA R NAME
STREET ADDRESS | 7250 241ST STREET E STREET ADDRESS
cre-st-ze IMYAKIKA CITY FL 34251 L __§ Gmese ) N
FILE [ Dalete LE JChange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-§T-2P 7 _§ Ce-srze
TILE [ pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-SI-2P - , CITY-ST-2IP - )
TITLE O oelete TLE Cchange  [J Additien
NAME NAME
SFREET ADDRESS STREET AODRESS
CITY-ST-ZiF CITY-SI-2IP
HME {3 Detete (17 (3 Change 3 Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2P CITY-ST- 2P -

12. | hereby certif tK that the infarmation supplied with this filing does not quallfy for the exempiion stated in Section 112.07(3){i), Florida Stawtes. [ further cerufy that the information
ndicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under caih, that | am an officer or diseclor
of the corporation of the recelver of frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 1 1 if
changed, or on an attachrnent wittran address with all cther Iike empowered.

SIGNATURE: f&d s é’/ Pimo S » Z‘/‘?ﬁsﬂ Wﬁfzvzﬁg{

SIGRATYRE AND TYPED OR PRINYEDR NAME OF SIGNING OFFICER OR DIRECTOR Dato Bayhime Phone #




