o FILED
,2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT #476850 A 03-01-2006 90004 035 ***150.00

1. Entity Name
JOJAK DISTRIBUTORS, IINC.

Principal Place of Business Mailing Address 1 e <
12399 SW. 53RD STREET 12399 SW. 53RD STREET L e ' I
SUITE 101 SUITE-101 ! 2
CCOPER CITY, FL 33330 US COOPER CITY, FL 33330 US
T e (MR GRRRUIER AR IR RGO
Suile. ApL 4, efe. - Suile, A1, #. oip. 02022006  Chg-P CR2E034 (11/05
Du-e oY $lide (0f o (1ios)
City & State v City & State 4. FEi Number. Appiied For
59-1607098 Not Applicable
Zip . Country Zip Country 5. Ceriificats of Status Desired 0O ?g‘Rfesq lﬁ:igﬁunal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent =
Name
TAVONE, JOHN
12399 S.W. 53RD STREET Streat Addrass (P.0. Box Number is Not Acceptable)
SUITE 101 -
COOPER CITY, FL 33330 _ Side 10
. City FL | Zip Coda

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

SIGNATURE :
Signaturs, Typed or printed name of registened agant and ttls § applcabis. {NOTE: Registared Agenl ticrusture requined when relnaating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS [ Delets i IRThanps [ Addilion
NAME TAVONE, JOHN NAME - ,_{
STREET ADDRESS | 12399 SW 53RD ST SUITE 101 STREET ADDRESS Swuik Vo
cmy-57-2P COOPER CITY, FL 33330 CITY-5T-29 .
TRiE ‘[ Delere - TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ’ CITY-5T-2P
JmE - ; —  _ —Ooveee TmE, i - 3 (Jcange ] Addition .
HAME HAME ) .
STREET ADDRESS STREET ADORESS
CITy-ST1-2P CITY-ST-2P
THE 3 Delete TILE [IChenge [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-21P CITY-ST-2P
TME O Deiete TMLE [ change [ Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TALE ] Delets TME [OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§1-2P CITY-§T-2P

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicatad on 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 diractor
of the carporation 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 en address, with all cther like empowered.

SIGNATURE://%/Z#—-—-“——*‘FA&M&: - !M(f-oé 5L fo- &80

i B
cm/ruaz‘fnn TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Daylime Phone &




