FILED
Apr 26, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

2|« JITZAIMPORTS-AND'DISTRIBUTORSANGC:

04-26-2004 90439 023 ***150.00

“DOCUMENT # P00000032831

1. Entity Name

Mailing Address

367 S.REDLAND ROAD
FLORIDA CITY, FL 33034

Principal Place of Business

367 S.REDLAND ROAD
FLORIDA CITY, FL 33034

440631 (3

AR

2. Principal Place of Busingss 3. Mailing Address
qsg'g" #/?/CW 126 CT é‘“e At #. e‘cv\/ /Zé et 04232004  Chg-P CR2E034 (10/03)
City & State — & Stale 4. FEI Number Applied For
M/AM/ 1Lor)4 ’r FL 65-0995769 Not Applicabe
Countr Zip Country - .
‘33 / QZ OéA 33 /62 -S/d 5. Certificate of Status Desired EI gese gi::g?'onal

6. Name and Addres? of Current Reglatered Agent 7. Name and Address of New Registerad Agent

Narne
BALDRICHIE, JITZA

367 S.REDLAND RCAD
FLORIDA CITY, FL 33034

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

et e e City FL I Zip Code

8. The above named entlty submits this statement for the purpose of changing its reglstered office or reglslered agent, or both, in the State of Florida. | am familiar wnh and acoept
the obligations of registered agent,

SIGNATURE

Bignature, typed or primed narna ot registerad agent and titie if applicabla (NOTE: Registersd Agen! signahxa requirad whan reinsiating} DATE

8. Election Camp;aign Financing
Trust Fund Contributicn.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added t¢ Fees

After May 1, 2004 Fee will be $550.00

11,

SIGNATURE: ~J 1124 Ba [ppieHe

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e | PSVT - : O oeiete me Y change [0 Adaition
NAME BALDRICHIE, JITZA NAME _ N . .

STREET AUDRESS | 367 S.REDLAND ROAD streer ks | “FP ST N S Z(S THOT

omv-s-2P | FLORIDA, FL 33024 CY-ST-2P MMrdpn, L, 831827

TILE 1 elete TME 1 Change (] Additicn
NAME NAME :
STREET ADDRESS STREET ADDAESS

Cry-ST-21P CITY-5T-2IP

THTLE [ Detete TILE O charge {7 Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TME [ Delete TILE [ Change ] Addition
NAVE T ~NAME _—— - = -

STREET ADDARESS STREET AUDRESS

COY-ST-2P CITY-57-2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TINE [ Detete TME O change [ Addition
NAME — . NAME

STREET ADDRESS STREET ADDRESS | _ .

CITY-57-2P CIFY-S1-21P X

12, | hereby certify that the mformahon supphed with this filing does not qualify for the examptionstated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report of supplermnental repart is trus and accurate and that my signature sffa

of the corporation or the receivar of trustee ampowered 10 executa this report a!
changed, or on an attachment with an address, with all other like ampowered.

I have the same legal effect as ff mada under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

: o _23- 04 Bos)ss)-6720

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING Q!

Date “-Daylime Phane %




