2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P01000006973 -~

1. Entity Name
JAZZ DISTRIBUTING CORPORATION

FILED
05 HAY -6 M 11: 07

Principal Place of Business

2300 CORPORATE BLVD. NW
SUITE 214
BOCA RATON FL 33431

Mailing Address

2300 CORPCRATE BLVD. NW

SUITE 214

BOCA RATON FL 33431

SECRET )
TALILAHASSEE, ¥

2. Principal Place of Business

3. Mailing Address

[T

Syt CTATE
,':i\:Un k)!.ﬂ [

ORIDA

Il

Y

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & Stata City & State 4. FEI Number Applied For
65-1077808 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

KLEIN, JEFFREY G

23123 STATE ROAD SEVEN
SUITE 350-B

BOCA RATON FL 33428

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratuie, typed o printed nama of regrstarad agont and utie | epphcable

{NOTE Ragisterad Agent signalura raquied when rainsiating )

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D 3 Detete e [ change ] Addition
NAME GRAFF, PAULA NAME
STRFET ADDRESS |2300 CORPORATE BLVD. NW SUITE 214 STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE FL 33431 CITY-ST-7P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
——
STREET ADDRESS STREET ADDRESS 4!‘”![:[ I ot LR B
o i 05/ 08 U0 DBU-—D15 — ek, ]
THILE 1 pelete TTLE [ change [ Addilion
HAME NAMLE
SIREET ADDRESS SIREET ADDRESS
Ce-SI-2P CITY-SI-7P
TITLE [ Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21p
TLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
TLE [ Detete THILE {Jcaange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information gdpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on :hls report or supplel pental repor is trug

and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or director
¢d to execpute this report as required by Chapt
all other (e empowered,

tnve | NIt~ S/fADf S6/ - 7ff-f’otﬂ-

607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

5 ATU ANDTYPE D

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme icma ]

G Oon)

S




