2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000018044 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
J.EG. DISTRIBUTOR CORP.
Princtoat Place of Business Mailing Address
12145 S.W 187 TERRACE 12145 S.W 187 TERRACE
MIAMI FL 33177 MIAMI FL 33177
i e AR
Suite, Ap{ #, elc. Suite, Apl #, etc. MOORE CR2E034 (1 1/03
City & State City & Stale 4. FEl Mumber Apphed For
o 65-1078022 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired | gg'zgqﬁsedéﬂc’"al
6. Name and Address of Current Regisiered Agent - 7. Name and Address of New Registered Agent _
Name .
%a%%ﬁs.t%-,{z?EEg’ggE ; Strest Address (P.O. Box Number 15 Not Acceptable) * T
MIAMI] FLL 33177 = - —
City FL Zip Codé ] O

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

SIGNATURE . - ; I : = e
Signaturg, typad of prmted name of regrstared agart and title F apphcable (NOTE Reg‘stered Agent signature mq-utmd when rmstannu) DATE °
FILE NOW!!! FEE IS $150.00 8. Zlection Campaign Financing $5.00 May Be
 After May 1, 2004 Fee will be $550.00 . b Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State ’
10. QFFICERS AMND DlRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ pelete TILE O cnange [ Addition
NAME GACEL, JOSE ERNESTO RAME D000 ZE623 -
STREET ADDRESS | 12145 S.W 187 TERRACE STREET ACDRESS fie /18704800135 BES 150,00
CiTY-S1-2IP MIAMI FL 33177 CHTY-ST- 2P
TALE 3 Belete TILE D Change [ Addilion”
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) crvstze
TITLE [ pelete TLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 21 CITY-5T-2IP
e O erete 133 [ crangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 7 CITY-ST. 2P }
ILE [ petete TIILE JChange (O Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T- 2P
TIRLE 7 petete TTLE OJ change  T77 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-S7-2P

12. | hereby certify that the information supplied with thls Fl: g does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemental regort is true curate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directer

af the corperation or the receiver or trustce empo;

ecute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, Y

r like empowered.

j~2§ - zac*/ 305 233-2L22

5 NAME OF SIGNING OFFICER OR DIRECTCR Daytime Prione #

SIGNATURE:

SIGNATURE AND TYPED OR'PR




