FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

"~ ANNUAL REPORT | Secretary of State

DOCUMENT # 476850 02-28-2005 90189 036 ***150.00
t. Entity Name
JOJAK DISTRIBUTORS, INC.
Principal Place of Business Mailing Addrass
12399 S.W. 53RD STREET 12399 S.W. 53RD STREET
SUITE 101 ) SUITE 101
COOPERCITY, FL 33330 US COOPER CITY, FL 33330 US
P s T
Suite, Apt. #, etc. Suite, Apt. #, alc, 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1607098 Not Applicable
Z?p Country Zip Country 5. Certificate of Status Desirad O g‘g‘;fqgg:dmma'
6. Name a;a _Address of Current Registered Agent i "7 7. Name and Address of New Registered Agent .,
Name —
TAVONE, JACK TANGNE |, TDI'\"I\.J
12389 S.W. 53RD STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 101
COOPER CITY, FL 33330
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns ol registered agent. :

SIGNATURE R
. s Signature, typad or printec neme of registored agsnt and titha if epplicable. (NOTE: Registered Agent signaturn required when reinstating) DATE
T e A EEE 16 S50 ~- -1 -8, Election Campaign Financing ... . . $5,00 May8e. |- —_. __ . '
Wi 150.00 : y e o

Aﬂef:\’l.aEyN'l? ZOOSFFEaEal\?vifI be $550.00 Trust Fund Centribution, O  added to Fees AN
10, . " QFFICERS AND DIRECTORS = - AR e -- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TIME PDS . [ velets ut3 Wi Change [ Addition
NAME TAVONE, JACK NAME "TAVEN £, Toiral
STREET ADDRESS | 12399 SW 53RD ST SUITE 101 STREET ADORESS .
CITY-$3-7Pp COOPER CITY, FL 33330 ) CITY-&1-11P
TmE 3 Detete uil : O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S7-2P GiIy-57-0P
mE_ _ (3 pelete TLE O change {1 Addition
NAME - N e T T B - - i
STREET ADDRESS STREET ADDRESS
CIy-51-2Ip CITY-ST-2P
Tme . O petets TE [l cnange ) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Y- ST-2P ] : Oy-51-7P
TME . [0 pslere e [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZP CITY-51-7F
TE [ petete me O Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P

12. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signiature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ell other like empowered.

SiGNATURE:-/m ZMM-&LM Tovene Besident 2-0M-of

GNATL 0 TYPED OA PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Date Daytime Phonas 4

/ [53



