2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # $52573 Feb 12,2004 08:00 AM

1. Sty Name Secretary of State

DOMINOQ DISTRIBUTORS INC.

Princinal Place of Business Mailing Address

3151 NW 40 ST 3151 NW 40 5T

MIAMI FL 33142 MIAM FL 33142

us us

e rewsewme | |[[|{{KHENIIERERREIRIEN
Suite, Apt #, efc, Sune, Apt. #. etc MODRE CR2E034 (11/03) -
City & State City & State "7 4. FEINumber - - Apphed Far

65-0262646 Not Apphcable

Zp Couniry 4p Courtry 5. Certificate of Stalus Desired | gi‘:esql’ﬁfgéﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

2493%AS’V[GEAE2T§)TB 0. Sireet Address (P.Q Box Number is Not Acceptable}

MIAMI FL. 33155 . — -

City ) FL | Zip Code

the obligations of registered agent.

SIGNATURE

Signature, yped or penled name of registared agent and il f appicatie (NOTE. Registared Agent signalurg regqured whan relnstaing) ) ~ DATE

FILE NOWH! FEE IS '5150'.'01'1'

Ator ay 1,2004 Feo vill b 835000 o Sectn Corpr fomend 1y $5,.00 ey e
Make Check Payable to Flprida Department of State
10, COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme P ] Detete e e O change [ Addition
NAME NODA, HEGTOR O. 1 s . HO0e0a0 ::1‘:5151
$TREET ADORESS | 5430 SW 42 ST STREET ADDRESS 1271 3/04-80026~018 150.00
CITY-5T-Z7iF MIAMI FL CIY-S7-2IP
TITLE ST Ol Delete N ) Change  [J Addilion
NAME RIU, REMEE M NAME
STREET ADDRESS | 6430 SW 42 5T STREET ADDRESS
CiTy-ST-2Ip MIAMI FL CITY.§T-2IP
TiLE ‘Tpelee . § e [ Crange [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CaTY-S1-21p GITY -$7- 2P
TITLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ) CITY-ST-ZIP
TE Coeete T Clcharge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- §7- 2P
TITLE [ Delete TRLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 1P CITY-ST-2IP

12, | hereby certify that the Information supplied with this filing does not qualify for the exémpﬁ'on stated in Section 17907?3){1]. Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same Jegal eftect as if made under oath; that | am an officer or director
of the carporation or the recelver or frustga empowered to execuls this report as required by Chapter €07, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment withydn agdress, with all other ljke 2mpowered.
SIGNATURE: Y Nody o %ro/a y__20r 6)% - 778

TYPLOOR PRINTED NAME OF SIGNING CFFICEH R DIRECTOR



