2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) S ... FILED

DOCUMENT # s8s1é8 = Feb 09, 2004 08:00 AM
1. Entity N
iy e Secretary of State
HOYAL CARIBBEAN DISTRIBUTORS, INC.
Principal Place of Business Maiiing Address— B
800 N.W. 10TH TERRACE 800 N.W. 10TH TERRACE
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
T e[ {HHNAN IIIIIHNI I
Suite, Apt. # et 7 Suite, Apt. #, elc. » MOORE CR2EQa4 (11!03
Ciry & State City & State - 4. FEI Numper Thppied For
. . ) B - 65-0290447 - Not Applicable
Zp Countey Zp Countey 5. Cerlificate of Status Desirad 0 gg'gg lﬁ?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent “
Name
gé\([)\[ EEV%‘I_OF OE'I"FIJA"T%BE’ECE Street Address (P.0. Box Number 1s Nat Acceptable) - N =
FORT LAUDERDALE FL 33311 — e
City ) - . FL I Zip Co“de

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

SIGNATURE oo I - - — =
Signature, lyped or primtad name of reqistared agont and litla f applicable NOTE Ragstered Aganl sigralure r@auured when joinstating) DATE R
"y : '
F"'E NOW " FEE 'S|$150'00 R 9. Electors Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable o Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS N 11
TITLE p T Detete TITLE [IcChange  [J Addition
NAME TANKESHORE, JAGDISH NAME
STREET ADDRESS | 800 NW 10 TERRACE STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33311 _§ oov-stze o
e T selete TILE [ Change [ Addition
NAME NAME UBQSBHQ@SE&
STREET ADDRESS STREET apDAESS 02, zwnq—m r1-018 150,00
CIvY-ST- 2P ~ { cov-sr-zp
THLE I Detete TITLE 3 Change I:I Addnmn
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) ] o CITY-ST-ZiP ) ) .
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2P S CHY - ST- 2P ) L
TILE 1 Detete TITLE [3 Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
BTY-5T-2F _ CITY-ST-2P
TILE [ Delege TITLE [JChange ] Additian
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 3P oy er-ze

12, | hereby certify that the information supplied with this ﬁlfgg does not qualify for the exemption stated in Section 113, 0753](0 Florida Statutes, ! further certify that the mfon'na:ion
incicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of lrustee empowerad to exe this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with mpowerad,

SIGNATURE: w /774 dit774. 7 ﬁ

3
SIENATURE AND TYPED OR PAINTED NAME OF SIGNING COFFICER QA DIRECTOR ; oae / 7 Daytma Pheine £




