2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000039164

1. Entity Name -
NEW CENTURY DISTRIBUTORS, INC.

Principal Place of Businssk

7661 PINES BLVD
PEMBROKE PINES FL 33024

FILED

A Apr 15,2005 08:00 AM
: Secretary of State
Mailing Address .
P.O. BOX 245005
PEMBROKE PINES FL 33024

2. Prncipal Place of Business __

3. Mailing Address

Suite, Apt. #, sic.

I

|

I

B

I

IR

Suite, Apt. #, efc. 1st MOCRE CR2E034 {10/04)
City & State _ - City & State - 4, FEl Numbar Applied For
65-0836827 Not Appiicable
i Countr T t - i
e untry 4p Bauniry 5. Certificate of Staws Desired 3 $8'75 '5dd'ﬂ°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registared Agent
T ’ ’ Name T

GORDILLO, MARIA
7817 NW 72ND AVENUE
MiAMI FL 33166

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

Zip Cade

G ] FL

8. The above named entity suBits this statement for the purpose of changing its reglstered affice or registersd agent, or both, in the State of Florida, 1am familiar with, and accept

the cbligations ot registered agent

SIGNATURE = ==

Sgnature, iypad of Prmed Mame of registansd agomt arid 116 7 appkeabls

OTE Ragstarad Agent sighaturs recuired wher reinslaling) . -

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fung Contribution.  []

$5.00 may Be
Added to Fees

10, . OFFICERS AND DIRECTORS N B EBDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

MIILE P [ Detets mE ' o ’ [ thange ) Addition
RAME GORDILLO, MARIA NAME . irtgu ’nggnrg b

STREET ADDRESS | 7661 PINES BLVD STREFT ADDRESS {1y .-*Hb‘- z}t_‘,hé-—mg 150,05
CIry-st-2F PEMBROKE PINES FL 35024 CilY.§7-2p

e N o O pelets Mg ) Change " T] Addilion
RAME ﬂ NAME

STRIFT ADDRESS STREET ADDRESS

CIry-51- e - oy T3P ' ]

hiLe o s o o D Deje[g— N WE - - 1 Change ) 'I':_]'Addillon
NAME NAME

STREET ADORESS SIRLET ADDRESS

CHY-ST-2P ’ o 'ﬁ CITY-S1-21p

e T O Detete TInE ) - [JcChange ) Addition
KAME NAME

STRECT ADDRESS STAEET ADORESS

CITY-51- 3P . QITY SF- 2P

it o T [ pelet:  § ™me ) [ Chage [ Addition
NANE NAME

STREET ABDRESS STREETADDRESS

£ITY-S1-21P J Chy.57- 79

1L ' E Delete M [Octhange ] Addition
NAME NANE

STRECT AGGRESS SIREFT ADDRESS

Y SE-7iP AR

12. Lhereby certiy that the information supplisd with this filing does not qualify or the exemption stated in Section 1 19.07(3)(7), Florida Statutes, | furlher cartify that the information
indicated on this report ar 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
af the corporation or the receivar or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 (f

changed, or on an attachment

SIGNATURE:

an address, with all other Tike empowerad

ARARA éaww FREOERT

SIGNETARE anD TYFEDOR/PﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR
e - e -

0;//%: 7% 2764350

Tare” 7 Dayima Phona ¢




