FILED
2004 FOR PROFIT CORPORATION Jan 21, 2004 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P01000016922 01-21-2004 90008 047 ***150.00
1. Entity Name
JANITRON DISTRIBUTOR CORFORATION
Principal Place of Business Malling Address 9 4““ 3334
8250 NW 162ND STREET 8250 NW 162ND STREET N~
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-1079681 Mot Applicable
i Zi t iti
Zip Country P Couniry 5. Ceniificata of Status Desired (| 38'75 A_ddltlonal
_ } . Fee Required -
- ~ 6. Name and Address of Current Registered Agent - ~ [ T T T 7’7 Nameand Address of New Registered Agent i
Name
ALARD, WILBER
8250 NW 162ND STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33018
City Zip Code
s P FL | *°%%,
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign F.inancing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN- 11
TITLE P [ Delete TITLE O change [ Addition
NAME ALARD, WILBER NAME
STREET ADDRESS | 8250 NW 162ND STREET STREET ADDRESS
CITY-5T-2IP MIAMI LAKES, FL 33016 ' CITy-ST-2IP
THLE "|vp O Delete TITLE [ Change [ Addition
NAME ALARD, LIBERTAD NAME
STREET ADDRESS | 8250 NW 162ND STREET STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES, FL 33016 GITY-ST-ZIP
TILE N . 1. Delete TILE - _ - - {.Ghange . [ Addition_
NAME HAME
STREET ADDHRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TILE [ pelete TITLE [ Change [ Addition
HAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-5T-2IP .
TMLE ) O Detete e O change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
cITY-5T-21P CITY-5T-2F .
TiE [ petate TITLE [Fchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-2P
12. | heraby certify that the infarmag upplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or sugdlemeNal report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the recefver or trjstee empowered ta gxecutdhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit with arfaddress, withy/4 ike: erriyoweres
SIGNATURE: 2/ 2 j-172-09 786-€779%2
SHANATURE AW_WWRQR DIRECTOR Date Daytime Phons #




