2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26,2004 8:00 am

DOCUMENT # P01000023713

1. Entity Name

J.M. DISTRIBUTORS GROUP CORP.

Secretary of State

02-26-2004 90020 029 ***150.00

Principal Place of Business

1143 WEST FLAGLER STREET
MIAMI, FL 33130

Mailing Address

1143 WEST FLAGLER STREET
MIAMI, FL 33130

-2 Principai Place of- Business

E3= Mailng Address ——

T —

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

02032004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-1083740 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, MARTHA B
1143 WEST FLAGLER STREET
MIAMI, FL 33130

&

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

City

Zip Code

FL

8. The above named entity 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 cbiigations of registered agent.

-SIGNATURE

Signatura, typed or printed nama of rogisterad agent and title if applicabla.

(NOTE: Reglsterad Agaent signature required whon ralnstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

e Eleclic;h Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

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

TITLE PD [ pekete TITLE [ Change  £7J Addition
HAME RODRIGUEZ, MARTHA B NAME

STREET ADDRESS | 1143 WEST FLAGLER STREET STREET ADDRESS

CIFY-ST-2IP MIAMI, FL, 33130 CY-5T-ZIP

TLE vD [ petste TLE O change [ Addition
NAME RODRIGUEZ, JORGE L NAME

STREET ADDRESS | 1143 WEST FLAGLER STREET STREET ADDAESS

CIFY-ST-2IP MIAMI, FL 33130 CITY-ST-ZIP .
TITLE 3 Detete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-ST-ZP

TITLE 3 Delete TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS.

ITaTSTT = RS SIVISTRIp T TSR = == =
TLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-5T-7IP
TITLE [ efate ITILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2P

12. | hereby certify that the informatiop supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
y signature shall have the same legal cffect as if made under aath; that | am an officer or director
igd by Chapter 607, Florida Statutes;

indicated on this report or suppi
of the corporation or thefreceive
changed, or on an attach

SIGNATURE:

gmental repori is true and accurale
trustee empowerad to ex
an address, with all othepti

|

nd that my name appears in Block 10 or Block 11l

suiu\rukE AND TYPED OR PRINTED nm’i OF SIGNING OFFICER OR DIRECTOR k \

23 \0\1‘ (20 )cug-229¢

\ Dae Daylime Prone #

v

\

NI



