2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v43es4

1. Entity Name
MIN-MART DISTRIBUTORS, INC.

i

Principal Place of Business

5356 OLD WINTER GARDEN RCAD
SSHLANDO FL 32851-8632

Mailing Address

POB 518632
ORLANDO FL 32861-8632

2. Principal Place of Business

3. Mailing Address

FILED
Apr 08, 2005 08:00 AM
Secretary of State

| U

il

Il

Suite, Apt #, etec. Suits, Apt, #, etc. 1st MOORE CR2E034 (10f04)
City & State City & Stale 4. FEI Number " [Applied For
Y 59-3129887 : {Not R
_ ABDuCac.
Zip Country Zp Country B. Certificate of Status Desired O $8'75 Additionad
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
\GIQBL‘IDII'“B‘E)IEWT\?EEFKE%H CIRCLE Street Address (P.Q. Box Number is Not Aéc;epfagleT - B
ORLANDO FL 32819 —
City 7FL !"ZibCodé‘ T

8. The above named entty submits this statement far the-purpose of changling its reéistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted namo of regstered agant and hite f anplcabk:

(NCOTE Regstarad Agent signature raquired when rainstatng)

DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00 )
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

0. OFFICERS AND DIREGTORS T ~ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

ni P 1 Delele TILE [ change ] AddRian
NAME VALDIVIA, MARTHA NAME ,UQGDHHEBE@&-‘% o _
STREET ADDRESS | 6581 MIDDEN BEAGH CIRCLE SIAFET ADDIESS Q4,03 05-R0006-007 150,00
CITY-ST-21P ORLANDQ FL CHiY-Si- 2P

TITLE A ] Delets TIHLE [ Change [ Addition
NAME VALDIVIA, PEDRO NAME

STREET anpress (6581 HIDDEN BEACH CIR SIREET ADDBESS

CiTY-S3-2IP ORLANDO FL ] CilY ST 7P B
e s [ Delete e [Jchange [ Addition
NAWE VALDIVIA, PEDRO NAME

STREE] ADDRESS | 6581 HIDDEN BEACH CIRCLE SIREET ADDEESS

CITY-ST-21P QORLANDO FL CiiY-S1-2P _ S
TTLE T O Delete TIE [ change ] Addition
NAME VALDIVIA, MARTHA NAME

STREET ADDAESS {6581 HIDDEN BEACH CIR STREE] ADDRESS

CITY-S1-2iP ORLANDO FL are-57-2F

NILE ] Delete THLE [ change [ Addition
HAME NAME

STREET ADDRESS STREE ADNRFSS

CITY-S1-2P oY -SE-2IP

THLE O Delete TINE [ change [ Acditlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P UEv- §T- 2P

12. | hereby certfy that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(7), 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 oath; that | am an officer or director
of the corporation or the recelver or rustoe empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

A‘/féﬁ; AP o

Daytma Phone 4



