X FILED
2005 FOR PROFIT CORPORATION Mar 17,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000074829 03-17-2005 90020 020 ***150.00
1. Entity Name
CENTENQ DISTRIBUTOR, INC.
Principal Place ol Business Mailing Address
18000 SW 136TH AVENUE 18000 SW 136TH AVENUE ‘
MEAMI, FL 33177 . MIAMI, FL 33177
R S NN
Suite, Apt. #. elc. Suite, Apl. #, atc. 02232005 Chg-P CAZE034 (10/03}
City & State City & State 4. FEl Number Applied For
65-0942429 Mot Applicabta
Zp COL_'mW ) Zio ) ‘ Couniry o 5. Corticaio i Sialus Desiced [ ?i-gesmg?e‘g“ﬂ“ﬂ'
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
CENTENOQ, RITO A -
18000 SW 136TH AVENUE Slreet Address {P.C. Box Numnber is Mot Acceptable)
MIAMI, FL 33177
City FL | Zip Code

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

SIGNATURE
Signature. lyped or printed name ol registerad agent and title It applicable {NOTE: Regisiered Agent signalure required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9, Clection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ’ [ pelete TTLE [ Change [ Addition
NAME CENTENGQ, RITO A NAME
STREET ADDRESS | 9591 FOUNTAINBLEAU BLVD STREET ADDRESS
CITY-51-ZIP MIAML, FL 33172 CITY-ST-ZIP
TILE VP [ Delete TILE O change  [J Addition
HAME CALEROQ VALLE, MARIA E HAME
STAEET ADDRESS | 9591 FOUNTAINBLEAU BLVD STREET ADDRESS
CITY- ST TP MIAMI, FL 33172 CITY-ST-Z1P
TIME [ pelete TILE . _ e - - — e [O-Change- - {7 Addition- - — - —
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-5T-2IP
TILE {1 petete e [C3 Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE L[] Detete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-7IP
TITLE O Deete TNE [ changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 210

12. | hereby certify that U

indicated on this r pplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an otficer or direcior
of the corporatiol iver o trustee empowgred 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on £n anachmeft withjan addrass, witt} all other like empowerad.

SIGNATURE:

|nlor13nalio supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

Al 2 /33 fos (1184 )es1.09-05
BIG'I; Efuvyw/f?ﬁﬁm\uEanuGNmaornc:nonmﬂEmon / // /dm o T ophmarroghef



