2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 14, 2004 08:00 AM

DOCUMENT # M30970 Secretary of State

1. Entity Mame )

J & S DISTRIBUTORS, INC.

Princpal Place of Business Mailing Acdress

1916 NW 94TH AVE 231 ALTARA AVENUE

IMAME, FL 33172 CORAL GABLES, FL 33146
01232004 No Chy-P CR2EC34 (13/03)

Do NOT WR!TE iN THIS SPACE 4. FE| Number Apphed For
58-266121 Not Applicabie

5. Ceriificate of Stalus Desired | ?i'gq.ﬁf:éﬂom

6. Name and Address of Current Registered Agent

Na1e N T AVE DO NOT WRITE
MIAM Pl sstre o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changng ds registerad office o registered agent, o both, n the State of Flonda. | am lanuhar with, ang accept
the obhgations of regisiered agent.

SIGNATURE —
Spaalwe fyped o7 prnes name of regrsiered agent and e o appicatle THOTE Regsierea Agent signature regquired sman senstatag) DATE
FILE NOW!H! EEE 1S $150.00 9. Election Campaign ﬁnanc;ng $5.00 way ne ﬁﬂﬂﬂi}ﬂ}.gﬂq ?8
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. ] Added to Feas !35‘3}1 4.“‘3}”‘; __;33:”33}5 ”DEE“ 158. Qi}
10. OrFICERS AND DIRECTORS i S ) N
WE iy i h
NAKE WADHWA, JASMEET

SIREFT AORESS | 145 COACHMAN PLACE _
QITY-S1- 4P SYQOSSET, NY 11791

HRE P

NAME KWATRA, JASBINDER S
STREFT ADDRESS | 231 ALTARA AVENUE
Y5147 CORAL GABLES, FL 33146

11113
HAME

e s DO NOT WRITE

o IN THIS SPACE

WAME
SIHEET ADDRESS
Gre-51-2p

e

HAME

STAZEL AQORESS
Ceiy-5t-4p

TIE

NAME

STREET ADDRESS
Ciy-81-4p

12. 1 heraby cerily that the informabon supplied wilh this iling does not quablfy for the exermption stated in Section 119.0753){&). Flarida Slatutes. | further certify that the wdorenation
indicated or thas report or supplemenal ranort is true and accurate and that my signature shall have the same fegal effect as if made under oalh that | am an officer or direcior
of the corporatan or the receiver of iiustes empowered (0 exacute this repert as requred by Chaptes 807, Florida Statutes; and that my name appesrs in Block 10 or Block 11
changed, or on an atachment wit address. with alf ther ke empowsred % {
> 5 T

SIGNATURE: _W V4 ’l‘!&é)&? v _[42L-

snsm{mzs ‘.azu TYPED O PRINTEG RAME GF 5IGMING OUFICER OR DIRECTGR Date Dgyre Frons §




