2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V57715

1. Entity Name
M.C.R. DISTRIBUTOR CORPORATION

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90016 008 ***150.00

Principal Place of Business

5679 SW 137TH AVENUE
MIAMI, FL 33183-1101 US

Mailing Address

5679 SW 137TH AVENUE
MIAMI, FL 33183-1101 US

A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0353254 Not Applicable

- - : —

Zle Country P Country 5. Contficate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — — = e —— —

BASTIDAS, HARQLD
5679 SW 137TH AVENUE
MIAMI, FL 33183-1101

e~ RODRICIEZ™ JHTHE —

Street Address (P.Q. Box Number is Not Acceptable)

5677

SW (377# AVeEnvE

S MIAMI L

FL | ZrC33/83

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or Bath, in the State of Florida. | am familiar with, and accept
s LT . o, . P . B

the obligations of registered agent,

SIGNATURE

L4 b

x_|Aihe foorivez JAine

03 /i15/oy

1 Signature, typed or printed name of T¢ lstaged agent and title if applicable.

{NOTE: Registered Agent signalura requirad when reinstating)

DASE

* After May 1, 2004 Fee will be $550.00

]

‘Fll_.E'NOW!!! FEE IS $150.00 8. Electicn Campaign Financing

Trust Fund Contribution.

¢

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Delete TITLE {0 Change [ Addition
NAME MONTOYA, FRANCISCO NAME
STREET ADDRESS | 5679 SW 137TH AVENUE STREET ADDRESS
CITY-5T-21P MIAMI, FL 331831101 CITY-5T-2P
TME vD K2 Delete TILE ND - PO Change [ Addition
NAME BASTIDAS, HARQLD NAME ,eopﬁ‘("ug 2. ﬂ/”&
STREET ADDRESS | 5679 SW 137TH AVENUE SRETAIRESS | £ e79 SW / 37 7H AVENVE
orv-s-zP | MIAMI, FL 331831101 CITY -§T-7P MIAH: L& 33183
e SD - — Dbeete -~ §me - |- ~- T = -~ = [Tchng- [JAdditon -
NAME MONTOYA, JUAND NAME
STREET ADDRESS | 5679 SW 137TH AVENUE STREET ADDRESS
CITY-St-2IP MIANME, FL 331831101 CITY-ST-2IP
TITLE (5] O Deiete e [ Change [ Addition
NAME MONTOYA, ANDRES NAME
SYREET ADDRESS | 5679 SW 137TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 331831101 CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CIT¥-S1-7P - CITY-ST-ZIP
PTIE O Delete TILE [3 Change [ Addition
'IMNAME - NAME
' STREET ADDRESS | " - o' ) gTREETADDRESS | -~ - - e
CITY-ST-ZP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information ;
indicated or 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 receiver or trustea empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ¥

changed, or on an attachment with an address, with all other like empowered.

Jalne Foomsisz PEKR.

03//5/0«/ (305) 3827212,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




