2004 FOR PROFIT'CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000003399

1. Entity Name
J & R DISTRIBUTOR ENTERPRISES, INC.

Secretary of State

05-05-2004 90225 007 ***150.00

Principal Place of Business

1420 GEMINI BLVD., #9

Mailing Address
PO BOX 772324

ORLANDO, FL 32837 ORLANDO, FL 32837 US
Suite, Apt. 4, eic. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State } - City_a State — - _4. FEI Nu-r;1ber 7 — Ap-plied For
59-3623073 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired O $8.75 Additianat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, LLADIRA D
13051 BROAKFIELD CIR
APOPKA, FL 32703

Narmne

Hernandez. /[ ladiro.

Street Address (P.O. Box Number is Not Acéeptame)

507 Portlond Cir.

A pop Ko FL | ™S -0

8. The above named entity submits this statement for the purpose of changing its registered office or regfstered aﬁent, or both, in the State of Forida. [a

the obligations of registered agent.

smmwnr)(‘-(:/AjS A T‘IQQ V#L.Q(é’g

with, and, accept

2 ?Z@ﬁ A

x

S?Erutu'ta‘ Typad or p;\med name of registered agent and tite apphca'b@

(NOTE: Aegistered Agent sipnature required when reinstating)

oafE

FILE NOW!1 FEE IS $150.00
___After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

May 05, 2004 8:00 am

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

TMLE D O oelete THLE [T Change [ Aadition
NAME HERNANDEZ, LLLADIRA NAME

STREET ADDRESS | 507 PORTLAND CIR. STREET ADDRESS

CITY-51-2IP APOPKA, FL 32703 CITY-ST-2P

THLE D, - [ Deleie TILE [ Change [ Addition
MAME AGUERO, RAMON A JR. NAME

STREET ADDRESS | 507 PORTLAND CIR. STHEET ADDRESS

CITY-51-21P APOPKA, FL 32703 CITY-5T-2IP

TITLE D 1 Detete TITLE [ Change [ Acdition
NAME AGUERO, JUAN S NAME

STREET ADDRESS | 507 PORTLAND CIR. STREET ADDRESS

CTY-ST-2IP APOPKA, FL 32703 CITY-S7-2IP

TmE O petete TITE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z7IP CITY-ST-2IP

TILE - - [ pelete— ——§ TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2P

THE {1 Detete TILE [JChange  [7] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fding does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that

i dress, with alt r like empcwerad.f

name appears in Block 10 or Block 11 it

o4 Ho7- 6€TL-7951

changed. or on an attachment /;;ZI/
s_mnmu_ne:%% ~

JHGMSWQ; AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

- Date Daytine Phone #

’

BB

4




