,2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Me2542 Jan 27, 2005 08:00 AM
*. Eniity Name Secretary of State
J.AM. IMPORT AND EXPORT DISTRIBUTORS, INC.
Principal Place of Busingss—— s R"Iéil{hg Azdféss ;
420 NW 138 AVE . 420 NW 136 AVE
MiadMl FL 33182 MiAMI FL 33182
N AT RSN
Suite, Apt. #, efc., - Suite, Apt #, ete. I . 1st MOORE CR2ED34 (10]04)
Ciy & Seat | cwism T 2. FEI Numb “[appiied For
VR e M 65-0015356 e
2 Country ap Couniry 5. Certificate of Status Desired (] g’i';z lﬁi‘gﬁo"m
6. Name and Addrese of Current Registered Agent . 7. Name and Address of New Flggist-ared Agent - ’
Name .
igglﬁ%E.‘zéénﬁ{;é M. Street Address (ij. Box Number is Not Acceptabie) 0
MIAMI FL 33182 ) i
City . FL iapdod;:77

8. The above named entity submits this statement for the purpose of changing its régistered office or ragistered ager;t, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . - - - — = :
Signatute, yped of printed name of recistated agsnt and iita J applcable INOTE Regrsiaredt Agent signature required whan rainstatmg} RATE
18] | o
FILE NOW!!! FEE IS $150.00 =~ 8. Ejection Campaign Financing  $5,00 may Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. []  Added to Fess

Make Check Payable to Fiorida Depariment of State
70, - ‘ OFFICERS AND DIRECTORS N R ] ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PD [ Dajets THLE [[]change [ Addition
NAME SANCHEZ, JUAN M NAME ‘
STRLETADORESS {420 N.W.136 AVE. . STREET ADDRESS 1 4 a
Giv-SIP |MIAMIFL33B2 . crvsi-2p i1 fgg;gg%%ﬂgg’é’im 3 150 47
Tt VPD 1 Delete Bt O Cliange T Addition
HAME SANCHEZ, MARIA NAME
STREET ADDRESS | 420 NLW. 138 AVE. SIRCEN ADDRESS
oie-ST-I PMIAMIFL 33182 ] Cip-SE-7P L i )
ik m M Delers uiLE [ Change  [] Addition
NAME DE LOS ANGELES PEREZ, MARIA HAME
STREET ADDRESS | 420 NW 136 AVE k SIRELT ADDRESS
CTY-sT-IP | hALAMIL FL 33182 RSk IR - o
T 1 pelete TIHE [0 change 1 Addition
NAME NAME
GIREET ADTRESS SIREET ADDRESS
CHY. ST-2IP ) ] | CITy-SI- 2P
TME [ Detete ) nite Dl change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
oy 51-2P _ CITY-5T-2IF - )
TILE I Detete e Cchange [ Addition
NAKE NAME
STREET ADDRFSS STREET ANDRESS
CiY-51-2p ) CHY-51 2P

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1, Florida Statutes, | further cerlify that the information
indicated on this report or suppleme report is true and accurate and that my signature shall have the same legal gffect as if made under oath, that | am an officer or directer
of the corporation ¢r the receiverg uitee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wi An address, with all other fike empowered.

4

SIGNATURE: __ .~ fg %2 E/M H /,,/ ‘&‘“’:/ f\g

, -5! K.&TUHE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytme Phons #



