2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 24, 2004 8:00 am

DOCUMENT # P03000049695

1. Entity Name

K & J DISTRIBUTORS INC

Secretary of State

02-24-2004 90010 028 ***150.00

Principal Place of Business

9224 NEPTUNE BASIN CT
BOCA RATON FL 33434
us

Mailing Address

BSCA RATON FI 33434
J

9224 NEPTUNE BASIN CT

2. Principal Place of Business

Grry Mepluve Pas/w  cF

3. Mailing Address

rAme.

Il

i

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

Fv3y | P

—~ MOORE CR2E034 (11/03)
Clty & State City & State 4. FEI Number Applied For
-/ aqﬁ @'79“ O 00/ %}3 ? Not Applicable
Zip Zip Coumrsf 5. Certificale of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALENTE, JOHN
9224 NEPTUNE BASIN CT
BOCA RATON FL 33434 -

S o e cmme smm e e - e ——— e e e e e o =

Name. __

e T ok S S, e

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obfigations of registered agy/

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

(NOTE: Ragisiered Ageni signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIREGTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L
e /)2 &5 677‘— - 7 Delete me [ Chenge [ Addition
NAME NAME
7 &l A /e
STREET ADDRESS t;. 20y g Fe ./e z j A7 Lt 2 STREET ADDRESS
CITY-ST- 24P 33¢ 24 CITY-ST-2P
TE (] Detete TRE O change [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P )
THLE 3 petete THLE O change [ Addiion
SHAME e R e s T e S wd - o= e e R Y- B Y i T R SR S e R e b -
STRECT ADDRESS STREET AGORESS
CITY-5T-2iP CITY-ST-2P
TITLE ] elete THILE [ Change [ Addgition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TTLE 1 pelete THLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Secticn 119.07(3)i), 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 legat effect as if rade under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SEr 307~ €17

S D TYPEY OR PRI [+]

IGHING OFFICER OR DIRECTOR

Daylime Phane #




