2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMIENT # F01000003445 Feb 10, 2005 08:00 AM
1- Entity Name %Eﬁreta of State
J.J. TAYLOR DISTRIBUTING FLORIDA, INC. 2 1 2 05
ST

Principal Place of Business ~ e o Mailing Address } - E—— )
11780 UG HIGHWAY #1, _ 11780 U.S. HIGHWAY #1, - R
SUITE 204 - ! SUITE 204 _
NORTH PALM BEACH FL 33408 o NORTH PALM BEACH FL 33408
i JRNTRSI AR VS f

Suite, Apt #, elc. ST T Suite, Apt. #, etc. 15t MOORE CR2E034 (1 0/04)

City &State - | Citysstate - 4, FE! Numbar Applied For

o _ B 65-1100950 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §i'g?q$fed;ﬁ°m]
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- T T 7] MName i T
?F. 7885 LUAJSNE{SI(';E\EA%R\} ‘iﬂ Street Address (P.C. Box Number is Not Acceptable)

SUITE 204 —= —
NORTH PALM BEACH FL 33408 |
J City FL Zip Code

8. The above named entity saBmits this statement for the purpaese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglistered agent.

SIGNATURE S — — — — T
Sgnature, ped o printod nama of registsied agent and 1l if appleable INOTE Regesterad Agent signatura réGuirad when rainsiating} - DATE
FILE NOw!! FEE 1S $15000 9, Eleclion Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. = OFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L bs T RETTEE R O Changé [ Addition
NANE TAYLOR, JOHN J I NAME
SIREET ADCRESS [ 11780 LS. HIGHWAY #1, GOLDEN BEAR PLAZA STEET ADDAESS HONMN22 2850
| e1¥-S1-2° | NORTH PALM BEACH FL 33408 CTY-51- 2P H2 A0/05-00021-003 150,400

T DT T [ Detete e [ Change L] Addtion
NAME DESPLAINES, HENRI J NAME
SIREET ADBRESS {11780 U.S. HIGHWAY #1, GOLDEN BEAR PLAZA STREET ANDRESS
CITY- ST- 217 NORTH PALM BEACH FL 33408 ) Civy Si-2ip
NE 5 ) [T Delete Ty [ Ghange [ AddHion
NAME CABLE, STUART M MAME
STREET ADORESS {53 STATE STREET STREET ADDRESS
orv-5T-20 | SOSTON MA 02109 CITY-ST. 2P
THLE P o - D oolete f TME ’ [ Change ] Additlon
NAML PORTUONDO, MANUEL AN '
STRECT ADDRESS § 18911 GATOR ROAD STRFCT ADDRESS
ore.si-zr  |FORT MYERS FL 33912 ) CITY-S1-2P
TLE ' T 7 elete e [ Change [ Addition
NAME NAME
STRECT ADORESS STREFT ADDRESS
oY 51-2P CiTY-S1-21F
BILE - o - I3 elete W o - [J Change [ Addition
HAME NAME
STREET ADORESS - . _ ¥ sweeanoREss
oIy 5T- 2P CHY<SI-2F

12, { hereby certify that the information supplied with this ling does not quallfy for the exemplion stated in Section 119.07(2)(T), Florida Statuies. | further cartify that the information
indicated on this repart er supplemdntal report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver gf trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachmg an address, with all other like empowered

SIGNATURE: HEWR T PEPLAINVES /d{;-;/ur L/ 295 /777

SiglAJURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Daytria Phone 4




