2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000066975 e Feb 02, 2004 08:00 AM
1. Entity Neme Secretary of State
ALPHA DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

577 WEST 43RD PLACE 577 WEST 43RD PLACE

HIALEAH FL 33012 HIALEAH FL 33012
Sure, Apt. #, et Suie, Apt #, et ] MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number — - Apphed Far
65—09372?3 ] Not Applicable
Zip Country Zip Country 5. Certificate ot Status Dasired O $8.75 Addstional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, EDUARDOQ J — T ———
577 WEST 43RD PLACE Street Address (P.O. Box Number s Not Acceptable)
HIALEAH FL 33012 —
City FL | ZipCade

8. The above namead entity submits this statement for the purpose of changing its reg:stered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed of pricted name of registered agent and hite if apphcable

{NGTE Regislersa Agent signature requred when refnstating) DATE

FILE NOW!!! FEE IS $150.00 '
After May 1, 2004 Fee will be §550.00
Make Check Payable o Florida Department of Stlte

9. Election Campalgn Financing
Trust Fund Contrioution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTOHS I 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE PD [ Detete TILE [[I Change  [C] Addilion
NAME RCDRIGUEZ, EDUARDC J NAME

STREET ADDRESS | 577 WEST 43RD PLACE STREET ADDRESS

CITY-ST-21P HIALEAH Fl. 33012 CIny-S3- 2P

TITtE vD = Delete TILE [ cChange ] Additicn
NAME RODRIGUEZ, CARLOS J NAME LG ENN= TSEr ’

STREET ADDRESS | 577 WEST 43RD PLACE STREET ADDRESS N2 A18/04 -30053~-005  150.00 -
CITY - ST- 1P HIALEAH FLL 33012 CiTY-87-2P

e D [ pelete fi(E; [ Change 3 Addition
NAME RODRIGUEZ, GEORGINA NAME

STREETADDRESS | 577 WEST 43RD PLACE STREET ADDRESS

CITY-§T- 7P HIALEAH FL 33012 GITY . 5T- 2IP ]
TIMLE 1 belete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE | Detele TILE [3chage [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TALE [Jchange ] Addition
NAME NAME

STREET AODRESS SIREET ADDRESS

CITY-5T- 2 CITY-ST-2IP

12. | hereby cerlify that the information supplied with trns flh does not qualify 10r the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the |nformat:on
indicaled on this report or supplemental report is true an accuraie and that my signature shall have the same legal effect as if made under oath. that | am an officer or direcior
of the corporation or the rece:ve or t
changed, or on an attachmpafl’

SIGNATURE:

address w:th

=3 empowere

susm\mﬂz AND wp‘;ﬁ’qyﬁmmn NAME OF ING QFFICER OR PIRECTOR Daytrfle Phone #

tee empowerute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

/;»5/94 (3e5)5580207




