AR
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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1/

DOCUMENT # P03000030794

1. Entity Name
J &L TOBACCO DISTRIBUTORS INCORPORATED

Principal Place of Busingss

3800 SO IOHN YOUNG PXY
A -
ORLANDO, FL ORANG-E LS

Mailing Address
3800 S0 IOHN YOUNG PKY

A
ORLANDO, FL ORANG-E US

FILED
Feb 02, 2004 8:00 am
Secretary of State

01-15-2004 90004 045 ***150.00
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TN AN R O

2. Principal Place of Business 3. Mailing Address
Sufte, Apl. #. e1c. Suile. Apt. #, ato. 01122004 Chg‘P CR2E034 {10/03)
Cily & Stata City & State | Numbaer . Apgplied For
F O‘/S' & g S ’,7 Not Applicable
ap Gounary zp Country 5. Cedificieof Stanug Desited  []  $8-75 Addiional
Fee Required
6. Name gnd Address of Current Reg Agent 7. Name and Address of New Repistered Agent
A . . - L - . . Name - B - . ow " -
MACHULES, JOSEPH P
380050 JOHN YOUNG PKY Steeet Address (P.O. Box Number is Not Acceptabla)
A T s - R ,
ORLANDO, FL 32839 . A
’ - City ; FL l Zip Code

8. The zbove named entity submlts this staternent for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonature. typad of prited nema of ragistwec Bgent and 1 it aeplicable. (NCTE: Registorec Agon] signakuna requinad whan rainsiatng) DATE
- . FILE NOWII- FEE IS $150.00 9. Eleclicn Campaign Financing $5.00 May 6o
" 'After May 1, 2004 Foo wlll be $550.00 Trust Fund Contribution. Added 1o Fees

10 . OFFICERS AND DIREGTORS n. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TME Pres ;d e\ )l \ 1 beer ™me Clctange  [J Adainon
L wame dase{’\ M achu e’}ﬁ WANE )
STREET ADDRESS ‘3'71) ﬁs pg-. STREET ADDRESS
Jonv-sr.zp oRfRt, EL 3 a9l ,] CIry-5T-2p
TTLE O neiste THLE Cictenge [ Addition
WAME NAME
TREES .
STREES ADRESS | i STREET ADORESS
CITY-S3-2P ) cITy- T-2P
TME : L} Delete e [JChange ] Addition
STREET ADORESS | 13 | . STREET ADDRESS
CNY-S1- 2P - - - - - R-cay-sroe
0LE : O Detete TITLE Ocrange [ Addition
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CiTy-st-1p .

[ HIE e ~C1Doeen . f TTiE . D Crange [ Aadition
e ) - . . S | )
SEETADDRESS | W A STREET ADDRESS,

CY-57-2P _ f vmvstze

TILE [ TINE [ change 3 Aadition
NAME HAME .
smeeraooness| - NjB . STREFY ADDRESS

an-s1-zp sl e CITY-ST-27 .

1274 néfaby cert-fy that thé intormditidn Supplied with this fing does not qualify for the exerption stated in Section 119.07(3Ki). Florida Statutes. | further cerlify that the information
ingdicated on this report of 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 corporalion or the recever of Iruslae empoweted 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- changed, or.on an aitachment ad #Th all other like empowerad.

x\mcn\ mn.]wl:s

T et
SISHATURE AND TYPED OR PRITED NAME OF BIGRING OFFCEA OR DIRECTON

Yoh YaS-¥oo g

Daylimg Prona #

SIGNATUR =

t-1a-o4

el



