2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am
ecretary of State

DOCUMENT # P01000049892

1. Entity Name

JEANS & COMPANY DISTRIBUTOR'S CORP.

04-01-2004 90030 030 ***150.00

Principsi Place of Business Mailing Address

93041271

8820 FONTAIN BLEAU BLVD 10050 NW 44 TERRACE SUITE 301

209 MIAM, FL 33178

MIAMS, FL 33172

s e S GEE A g

& 230 FonranemeA) RATD
Suite, Apt. #, eto. Suite, Ap. #. alc. 02172004 Chg-P CR2E034 (10/03 ’
4 2.08 : aores
City & State City & _Stﬂie . _ 4. FEI Number Applied For
MiaMy  FL 65-1105388 Not Applicable

& Country 3%3 \ = g_. Cauniry 5, Cerlificete of Staws Desired O ?ese'g;‘iq L.:f:;lional

8. Name and Address of Currant Regisiared Agent

7. Name and Address of New Regisiered Agent

MEDINA, PATRICK ALBERT
8820 FOUNTAIN BLEAU BLVD
209

MIAMI, FL 33172

Nama

Street Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

8. Tha above ramed antity eubrmits this slatement for ihe purpose of changing its regietered offica ar registered agent, or beth, in the Stzte of Floridz. | am familiar with, and accep!

the obiigations of registered agent.

SKINATURE

-

Signidwre, typed u prinded nare uof regiviered agend and ttle | appicanle ({NOTE: Regislored Agum sipnuture requines woen reineseng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finansing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Truet Fund Contribttion. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE D ] Datnte me D . Kchmge {7 Addition
NaME MEDINA, PATRICK A NaME MeTHNA  PATRICK A
STREET 4DDYESS | 8820 FOUNTAIN BLEAU BLVD., #209 staeer anchess | BB A0 FOUNTAINERLEAL BLUD. , # 300
GTy-s1-2¢ | FORT LAUDERDALE, FL 333172 GAY-ST-P MIAM) FL ERik
mE O belete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP QITY-8T-2IP
TMLE 1 patete TNLE [ change [ Addition
RAME NAME
STRELY ADCAESS STRELY ADDAESS
CiTY-ST-2P CiTY-&T-2P
e £ Detats THLE [T ohange ] Addition
HARE HAME
STREET ADDRESS STREET ADDRESS
LY-51-2p ChY-&81- 2P
me 1 Detate TALE [J Cnange ] Addition
NAME NAME
CiTy-ST-20 CiTY-5T-2P
L i Daolete THLE [ change ] Adaltlon
MAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-&[-2IP GHY-5T-2P

12. | haraby ceriify that the information supplisd with this filing doas not qualily lor the exsmption siatsd in Seclion 118.07(31(), Florida Statutes. | iursher certify that the information
indicaied on Inis repar! ar supplementat repori is true and accurate and that my signature shall have 1ha same legal effect as if made undet oath; that | am an officer or director
aof the corporation ar the receiver or trustee empowersd to execute this report as required by Chapier 607, Florida Statutes; and that my nama appears in Bloci 10 or Block 1111

changed., or on an attachment with ar address, with al: other like empowered

SIGNATURE: __ 7t 2407 Zrcaling,

oI/ Rel5/4 36 38

Gale Caytime Thone 4




