2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s75625

1. Entity Name

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90283 048 ***150.00

PRAISE DISTRIBUTORS INC.

Principal Place of Business

6030 SW 92 CT
MIAMI FL 33173

Mailing Address

6030 SW 92 CT
MIAMI FL 33173

33uUL/1U9

MIAMI FL 33173

Suite, Ap[. #, etc. Suite, ADL #, etc. MOCRE CR2E024 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0282888 Not Appticatle
Zip Country Zip Country 5. Certificate of Status Dasired (] $8'75 A.dditional
Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
S s e i ). JMame . e ,
'GARCIA, RICARDO E. ’ ~ R , — B —
6030 SW a2 CT Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

< the obligations offfpgistered agsnt.

SIGNATURE

F G

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

Slg“ature, Typed or printed name of registerad agent anc‘ﬁla i applicatie.

{NOTE: Registered Agent signature reguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS 11.

TIME D O Defete TITLE O crange [ Addition
NAME GARCIA, RICARDO E. NAME

STREET ADDRESS |6030 SW 92 CT STREET ADDRESS

CITY-ST-2P MIAMI FL CIY-ST-2IP

TME D [ Delete e [Jchange ] Addition
NAME GARCIA, NERSA L. NAME

STREET ADDRESS (6030 SW 92 CT STREET ADDRESS

CITy-ST-2P MIaMI FL ‘ﬂY-SHW

TILE (M) O Detete TTLE O changs [ Addition
NAME— . —|FUENTE, JOSEE... — - . - S aNMEL L Sz w o meaem a s
STREET ADDRESS | 8950 SW 156 ST STREET ADDRESS

CiTY-ST-2IP MIAM! FL CiTy-ST-2IP

TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE 1 Delete TTE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-8T-2P CITy-ST-2IP )

TILE {1 belete TILE O change  [C] Addition
NAME NAME

SYREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2P

changed, or on an attach

SIGNATURE: _{f ~~“7

- 7@,,/&%&.,

P DS

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

nt with an address, wimj&bther like empowered.

\_£IGNATURE AND TYPED DR PRINTED vﬂe OF SIGNING OFFICER OR DIRECTOR

Date

Dayhme Phona #




