2004 FOR PROFIT CORPORATION

*r

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000039164

1. Entity Name

NEW CENTURY DISTRIBUTORS, INC.

Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90006 044 ***150.00

Principal Place of Busineg Mailing Address

UJIUNUDUU]L

2. Principal Flace of Business 3. Mailinc Address

I

|

AT

N

Suite, Apt. #, etc. Suite. Apt. #oeir: . .

. L MOORE CR2ED34 (11/03
T/ FINES BLUD PO BOK 2¥500S (11/03)
City & State ) City & State .- 4, FEI Number Applied For
FEMBROKE PINCS, Fho PEM BROFE FINGS, . 65-0836627 Not Applicable

"GORDILLO, MARA™ ™ ™~
7817 NW 72ND AVENUE
MIAMI FL 33166

Zip Country Zip Country . . $8.75 Additional
33&2 §/ USA _ 350‘;2;[’ . - 5. Cerntificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ U VA ] CHa E — e e i e

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

Cily Zip Code

FL

the cbligations of registered agent.

S ettt

SIGNATURE

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

POESIOEAN 1IN COPOILO

Q?é’//%/

Signature., yped or grinted name cf/ﬂggtffec agom and fita a?ﬁnan:e.

(NOTE: Registered Agent signalure requred when reinsiating)

Tpate 7

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TMLE P O Delets e X Change [ Additicn
NAME GORDILLC, MARIA NAME ‘

STREET AODRESS | 7817 NW 72ND AVENUE sTeer ooness | ol | INES BLUD

CTY-ST-ZF  |MIAMI FL 33166 CTY-ST- 2P PEMBROEE PINES FA 31224

TME {1 petete BhE [ Change. ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 7P CITY-51-2P

me T O Detete e O] Change [ Addition
NAME HAME ) o

“stheeT ADDRESS | T . STREET ADDRESS i

CiTY-5T-2P £TY-ST-2IP

TME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T- 2P

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-57-21P

TMLE [ pelete TILE [ change  [J Addition
NAME NAME :

STREET AODHESS STAEET ADDRESS .

CITY-ST-21P CIFY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for th

of the corporalicn or the receiver or frustee empowered to execute this report as
changed, or on an attachiment with an addr with_all other like empowered.

SIGNATURE:

e exemplion stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information

indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

prravds - S

SIGNATURE AND TvAEL cf PRINTED RAME OF/ﬁGmNG OFFICER OR

sy AAEL Goepres

7 //9{/

DIRECTOR Date Daytime Phone #




