2005 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT _ . - Mar 04, 2005 08:00 AM

DOCUMENT # V28821 Secretary of State

1. Entity Name
L.A. DISTRIBUTORS, INC.

Pringipal Plage of Business __ . - Mailing Address

5030 CHAMPION BLYD 2101 W. COMMERCIAL BLVD
UNITF-5 B SUMTE 4100
BOCARATON, FL 33496 IS FT LAUDERDALE, FL 33309

AR AR R

02182005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P FopTed For
65-0337250 Mot Applicable

O $8.75 Addiional
Fea Required

5. Certificate of Status Desired

8. Namo and Address of Current Registered Agent _

FORMAN, ROBERT § - - — ——— DO I‘JOT WRITE

2101 W COMMERCIAL BLVD

E?EEU‘QEI?{DALE, FL 33309 : ' N TH l S S PAC E

- oo SRDLLE Y S

8. The above named entity submils this statement for the purpose of changing its registared office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of reglstered agent.

SIGNATURE - — . - . L -
Sgneture, typed or prinfiad name of registered agent and ftia Il appricadia. NCTE: Regisierad Agent Signatyre recquired whan relngtatlngy 7 . DATE.
FILE NOW!I! FEE IS $150.00 8. Eloction Campaign Firancing $5.00 May B2 UADDOD2S 1426
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Faes D&--"D# -fnS‘§DD42“UEE 15!] DB
LI, L]

10. __ OFFICERS AND DIFECTORS ] T : P T
TITLE VM

NAME RIVERA, HADA

STREET ALDRESS | 1107 SW B3RD AVE
om-s1-2P | NORTH LAUDERDALE, FL 33068 N D

NE DPST -

NAME ANDERES, KASPAR

STREET ADDRESS | 5030 CHAMPION BLYD UNIT F-5 e

Iy -$7-Z% BOCARATON, FL 33486 = N e - -
TITLE

HAME

st .1 DO NOT WRITE

N IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP . ) . ) . L

TTLE
NAME
STREET ADDRESS
CITY-S§T.21P e e -

TITLE
NAME
STREET ADDRESS

Cwy-St-aip o . — . - G s i, 17T o BEOE

12. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Seation 119.07&3)0). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or truste owered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Bleck 11 if
¢hanged, or an an attachment with an th &ll other like empowered.

SIGNATURE: ~ LR fopeves Zm/{%f— L 2oy

SIGNA:I'UREA o R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytima Prona #



