AN FILED

2005 FOR PROFIT CORPORATION May 05, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000032831 05-05-2005 90084 031 ***150.00
1. Entity Name ’
JITZA IMPORTS AND DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
909 NW 126 (T 969 NW 126 (T
MIAM!, FL 33182 MIAMI, FL 33182
S S R C A IETR AR A0 i
Suite, Apt. #, etc. Suite, Apl. #, etc. 05022005 Chg-P CR2EG34 (10/03)
City & Slate City & State 4. FEI Number Appiied For
65-0995769 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | ?ga'gesq::f:;“""al
6. Name and Address of Current Registered Agent 7. Name and A of New Regi ad Agent
Name
BALDRICHIE, JITZA
367 S.REDLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
FLORIDA CITY. FL 33034
. [
. : City FL ! Zip Cade

- 8. .The above named entily submits this statement for the purpose of changing its regisiered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
: + -the obligations of registered agent.

‘SIGNATURE
e, typed or prinied name of registered agenl and uble f applicable, (NOTE: Regrsiered Agend signature required] wher rensiating) DATE
FILE NOW!!l FEE 15 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by Septembey 7, 2005 Trust Fund Contribution. O Added 1o Fees corporation did not receive the prior notice.
10. 3 "OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSVT é O etete TITLE [ change [T Addition
NAME BALDRICHIE, JITZA NAME
STREET ADDAESS | 969 NW 126 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33182 CIry-st-2p
TILE O pelete TIMLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
City-ST-21P CITY-S7-2P
TILe [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CiTy-ST-21P
TILE [ betete TIMLE [} Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [F oelete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-57-2P

12. | heraby cerlify that the information supplied with this liling does not qualify for the exemption stated.in-Section 1 19.07¢3)(i). Florida Slatutes. ! further certify that the Information
indicated an this report or supplsmentdl reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an offiger or director
of the corporation or the recdiyepocizubtes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmey w\ ddress, with all other like empowered.

SIGNATURE:

\

X -
SWTD OR PRINTED HANE OF OFRCER OR Tale Daytime Phone #

>



