2004 FOR PROFIT CORPORATION.

ANNUAL RE

PORT (AR)

DOCUMENT # P01000006973

1. Entity Name
JAZZ DISTRIBUTING CORPORATION

Principal Place of Business

2300 CORPORATE BLYD. NW
SUITE 214
BOCA RATON FL 33431

Mailing Address

2300 CORPORATE-BLYD. NW-
SUITE 214
BOCA RATON FL 33431

2. Principal FPlace of Business

3. Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90659 015 ***150.00

23U31386

WIRRN

[l

Suite, Apt. #, etc. Suite, Apt. #, eic.

v

MOORE CR2E034 ({11/03)
City & State City & State 4. FEI Number Applied For
65-1077808 Not Applicable
Zp Country e Cauairy 5. Ceriificate of Status Desired O $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i e Narme

——— e e

KLEIN, JEFFREY G

- [ERE——.

23123 STATE ROAD SEVEN

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

SUITE 350-B
BOCA RATON FL 33428

City

FL

Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

Signatre. typed or prnted name of registered agent and! title if applicable

(NOTE: Rogisterea Agent signatud required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

“OFFICERS AND DIRECTORS

LL ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 3 Delete TILE (I Change [ Acdition

NAME GRAFF, PAULA NAME

STREET ADBRESS | 2300 CORPORATE BLVD. NW SUITE 214 - STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 3343t CITY-S7-2tP

e L] Detete TILE O3 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

THLE [ petete THALE [J Change  [J Addilion
SMAME™ e e e T e RONAME Tt [ v et e e e e e e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2F

THLE O Delete TILE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET AGORESS

CITY-51-2P CITY-ST-21P

e 7 Delete THLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2ZIP

TITLE ] Delete TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptementat report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that { am an officer or director

changed, or on an attachment with an addreswi:?
SIGNATURE: P@/{f

SHNATURE AND TYPED orf PRIN‘L‘ED rme OF SIGNING OFFICER OR DIRECTOR

of the corporation cr the receiver or frustee empowerad
her like empowered.

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?ﬁqzﬂ é[ﬂﬂc ‘//7’%‘/ 5S¢ /»7’0%7’700()

Date

Daylime Phone #




