2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jul 23, 2004 8:00 am

DOCUMENT # L16418 e Secretary of State

1. Entity Name -
; 07-23-2004 90005 016 ***550.00
JD DISTRIBUTORS, INC.

Pringipal Place of Business Mailing Address
MIAMI FL 33167 . ‘ - MIAMI FL 33167 q q U q 3:) 'j :J
Y - & Melne AR +# “ll“ Ilm Il“' “Ill I ‘l” I‘l” m || "“ I‘I“III “ MI

G720 w105 tircce SAME AT A

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11‘,03

City & State City & State 4. FE| Number Applied For
MEDLC!/ /’L oK /0 A 65-0146282 Not Applicable

N 4| . ———a| ~Countrv. . f-dip. o0 . L - Counry ___ . - . $8.75 Additional
3 3 /; 7g u S /q - ’ 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;! A 9:?3A5H£N’686USS-IA-N Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33166 — ;
FIAD Nw [o4 CIRCLE

- iDLy FLI 5% 00

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obuganons of registered agent.

s@ﬁbas M Jnaban Susav  GRA4AM F-F8-04

Slgnalure typed ot printed name of registered agont and niie 1 apphcahle. (NOTE: Registered Agent signaturs requred when reinstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. ] Added to Fees
10. . OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' [ Deete TITLE B\Change [3 Addition
NAME GRAHAM, DOUGLAS NAME *
STREET ADDRESS | 7335 NW 66TH ST SRETAODRESS | Qg0 A 04T CIRELE
onv-si-zp |MIAMI FL 23166 OITY-ST-2P MED iEK FL 33/78
TmE S 1 Delete THTLE @Change [J Addition
HAME GRAHAM! SUSAN NAME ’
STREET ADORESS | 7335 NW8BTH ST smeiness | TLAO M LO5LIRE jfE
CTY-sT-zP - [MIAMI FL 33166~ - -~ == - o jomvstae——! MEDEEY - o 33/78 -
e [ Delete TITLE N O change [ addition
NAME - - - . —— . —— - - zio em MAME - c— - - - . P e i -
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
THILE 3 celete TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ belete s [ cChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST- 2P
TME . [ Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplernental 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 corpoeration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNA'I"URE: ,MW Sdsanr GLAHAM T-Jdo -0y  796-33999/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhang #




