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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # M30970

1. Entity Name

J & S DISTRIBUTORS, INC.

04-18-2005 90269 021 ***150.00

Mailing Address

231 ALTARA AVENUE
CORAL GABLES, FL 33146

Principal Place of Business

1916 NW 94TH AVE
MIAMI, FL 33172

2. Principal Place of Business

1520 N.W. 94th Avenue

3. Maiting Address

LT RTRL R

Suita, Apt. #, etc. Suita, Apt. #, etc.

04062005 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
Miami, Florida 59-2661201 Not Applicable
21%31 72 Country USA Zip Couniry 5. Cartilicate of lS:atus Desied ] gz'ggqx‘ﬁf;i“b?a'
e " 6. .Name and Address of Gurrent Reg d Agent 7. Nama and Address of New Reglsterad Agent
Namsa

KWATRA, JASBINDER S
1916 NW94TH AVE  «*

3 -

Street Address (P.0O. Bax Number is Not Acceptable)

MIAMI, FL 33172,

%

1920 N.W. 94th Avenue .
Miami FL | %5172

8. The above named entity submils this statement for the purpose of changing its registered
tha obligations of registered ageri.

office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept

SIGNATURE

Signature, typed or printed name ol registered agent and litke it applicable.

{NOTE: Regisiared Agent signature required when rainsiating)

DATE

:FILE NOW!!! FEE 1S $150.00

“After May 1, 2005 Fee will be $550.00 Trust Fund Centributian.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. dFFICEHS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE v Rt 3 velse TITLE [J Change [ Addition
NAME WADHWA, JASMEET NAME
STREET ADORESS | 145 COACHMAN PLACE STREET ADDRESS
CITY-ST-2P SYOSSET. NY 11791 CIFY-ST-2IP
TILE P O Delete TITLE [J Change [ Addition
NAME KWATRA, JASBINDER S HAME
STREET ADDRESS | 231 ALTARA AVENUE STREET ADDRESS
o5z | CORAL GABLES, FL 33146 CaY-ST-2P 3 - “
JNLE O vetete TLE 3 Change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-2IP
TITEE O pelete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-si-21P CIry-51-2iP
TMLE {J Detere Tme O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-ZIP
TIME [ pelete TaLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P oITY-5T-2IF

12. | heraby certify that the intermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | funiher certily Ihat the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal elfect as # made under oath: thal | am an officer or director
of the corperaticn ar iha recgiver or trustee empowered 10 exacute 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 atlachménl with an address, with alt other like empowered.

SIGNATURE: Y~

SHI143(

F’SIGN{TURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR

v dga//lfofr 30

Deytime Phone ¥




