2004 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR)

DOCUMENT # P98000093361

1. Enfity Name

WAREHOUSE DISTRIBUTION SERVICES, INC.

Principal Place of Business

7800 NW 68TH STREET
MEAMI FL 33166

Maiing Address

7900 NW 68TH STREET
MIAMI FL 33166

1

2. Principal Place of Business - 3. Maiing Address

Sujte'. Apl. #, elc.

FILED N
~ Feb 25, 2004 08:00 AM
Secretary of State

|

|

I

AT

Suite. Apt. #. etc. MOORE CR2E034 {11/03)
N - ) - L - .
City & Sate City & State 4, FEI Number Applied For
e , . - 65-0874563 - Not Appheaiie
Zip Country Zip Country 5. Certficate of Stalus Dosired 0 ?fe.gfqlﬁ?géﬁunal )
6. Name and Address of Cureent Registered Agent 7. Ngﬁjé__a,nt; Aﬂdgg;éi HEW Heéiétered Agent },,7 — —.
Name
%%NV%NEL%EER;« gl%:l{%%? #2200 Sireet Address (P.O, Box Number is'f.\m{‘ Acceptable) o
MIAMI FL 33130 —

City

— I— 7 - ) FL T?‘!ipCode

3. The aﬂove nai
the obligation:

d entily submils this slatement for the purpose of changing its registered office or regis

tered agent, or both, in the State of Flonda, 1 am familiar with, and accept

i‘%é J@f‘Zooyw

IGNA i - . : . i
s Sy&lure.‘ﬁ’pe&w mrnl@ name o‘lf’a:s(afed agent ang nlie. o abrlcable INOTE Regestered Agenl signatug requnned whan reinstating) - ... L. i .ﬁ,
"FILE NOW!H! FEE IS $150.00 . .
Ay, 2000 Few LRSS0 o GocnComoumrarrs | $5.00 o
Make Check Payable to Florida Depariment of State | )
10. . OFFICERS AND IRECTORS N KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS INJT .
TmE b [T Delete THLE [ Change ] Addition
NAME JIMENEZ, JOSE M HARE
STREET ADDRESS | 7900 NW 68 STREET STREET ADORESS
LY -ST-2P MIAMI FL 33166 ) CITY-ST.2IP o o O
IME D 3 delere TITLE [Jchange [ Adgitica
NAME JIMENEZ, MIRNA C NRME -
STRLET ACORESS | 7900 NW 68 STREET STREET ADORESS _ J00000DE5463 .
oTv-s2e |MIAMIFL 33166 o oTY-s7. 28 e/ eh/04-80030-006 150,00 £
TE 3 belete TITLE Ol change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-5%- 2P _ _ CRY-5T-2P ) . R
TILE ] Dolete g [ Change [} Addition
NAME NAME
STAEET ADDRESS ¥ smerT aopaess
CITY- ST 2P L ) ) _ Ciry-51- 2P o B .
TITLE 1 Delete L [l Change 3 Addivion
NAME MamE
STRIET ADDRESS STAEET ADDRESS
CIFY-ST-2P o - . . G- §1-2P . . _ ] L
TALE [3 Detete e [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-5T-2P i e Ty ST-2P o . sae)

12, | hereby cerliffv‘ that the information supplied with this ﬁling does ngt qualify for the exemption stated in Section 1 19.07‘3)(i},'Fr0rida Statutes. | further certify that the information
this report o supplernental report is true and accurate and Hat My signature shall have the same legal eliect as if made under oath, that | am an officer or director
of the carporation of the recerver or rusles empowered 10 execute this report as required by Chapter 607, Flaorida Statutes: and that my name appears in Block 10 or Block 11 if

inchcaled on

changed, or on an attachnment with an afdn

SIGNATURE

ith a¥f other bke empowered.

A

JEANATORE AND FYPED B PRINTED RAME GF SIEHING GFFICER OR DIRECTOR

- Q/@Lf)ﬁoqﬁ 2002429 - ir L

Dayvmre Phabe &

e



