2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED

DOCUMENT # P99000066975 Feb 18, 2005 08:00 AM
1. Entty Namo AR : Secretary of State
AL PHA DISTRIBUTORS, INC.
Principal Placa of Business o Mailing Address
577 WEST 43RD PLACE  — .. B77 WEST 43RD PLACE
HIALEAH FL 33012 - T HIALEAH FL 33012
i IR RIEHATRY M
Suite, Apt, ¥, elc. _ Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State . . City & State 4. FEl Number Applied For
65-0937273 Not Appilicable
Zip Cotintry 2ip Country 5. Certificate of Status Dasirad O gi'gil‘:f:;ﬂona[
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name .
E?Q?Dwgg% ib%%ulf\&%% J Strest Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33012
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Sigratura, typed of printad name of ragisterad agent and lile f applicable {NGTE Registered Agent signetute raquired when neinstaling) DATE

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

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS __ R 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Celate [iLE O] thange [ Aadifion
NAME RODRIGUEZ, EDUARDO J BAME N .
T AR
STREET ADDRESS | 577 WEST 43R0 PLACE ’ [ STREETADCRESS » l!,}f}l]s:{ﬂl_i(_ 54431 -
ere.st.2p |HIALEAM FL 33012 - ) eIt 28 N TR/ 0520040013 150,00
HTLE VD T Delete LE [ ¢hange 3 Acdifion
NAME RODRIGUEZ, CARLOS J TAME
STRITT ADDRESS | 577 WEST 438D PLACE STREET ADDRESS
Gy ST-2P HIALEAH FL 33012 2ITY-ST- 7P )
TTLE ™ 1 elete HILE [Jthange [ Addifion
NAME RODRIGUEZ, GEORGINA NAME
STREET ADDRESS | 577 WEST 43RD PLACE SIREET ADDRESS
CTY-ST-2F | HIALEAH FL 33012 ANY-31. 7
me [J Delsle L O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
T O Delele TITLE ] Change  [J Adéifion
NAML NAME
STRLET ADDRESS STREET ADDRESS
CITY-51- 2P ey-31.2IF
1Lk CJoelete =~ ~f s Clchange [T Addition
NAME NAME
STREET ADDRESS SIREET ACDRFSS
TY-S7. 2P Y57 2P

12. | hereby certify that the infermation supplied with this filing does notaulify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the informaticn
indicated on this report or supplemental report is truasnd accura® ane hat paw signature shall have the same legal effect as if made under cath; that ! am an officer or director _
of the corparation or the receive or Tustog empuwerggdoexan e thes reponas required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11
changed, or on an attachmefit with-§n addre ity

SIGNATURE:

" T EDUMRNO f@mféwzu?ﬁ;/ﬂf (395)6‘5‘802 o9

Ef OR DIRECTGH Defytene Fhane &



