C FILED

2004 FOR PROFIT CORPORATION Jun 01, 2004 8:00 am
'~ ANNUAL REPORT | Secretary of State

DOCUMENTE # P01000053893 06-01-2004 90009 022 ***150.00

1. Entity Name

J & J DISTRIBUTIONS, CORP.

Principal Place of Businass Mailing Address

95%0 NW 77 AVE f 9500 NW 77 AVE 54 05 8273 .

#2 #20
HIALEAH, FL 33016 HIALEAH, FL 33016

S AR A

Suite, Apt. #, etc. v ite, Apt. #, etc.
ulte, ApL #. ele. Suite. Apt. #, et 05142004  Chg-P CR2E034 (10/03)
Cily & State . City & State 4. FEI Number ' Applied For
. 65-1109085 Mot Appiicable
i t i iti
P Country ap Country 5. Cerlificate of Status Desired O - gi'-ﬁ,?q&fe‘ﬁt'onai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name
VILARICHARD E S o e i oo e an e o e m o — .
9500 NW 77 AVE #20 : Street Address (P.0O. Box Mumber is Not Acceptable)
HIALEAH, FL 33016
City FL | Zip Code

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

the obligations of regis f red agent. ‘
SIGNATURE KZZ Q\ c\r\a.—ci 8 \J \\Q : 52(‘[ ‘O""
DATE

Signal,!m. typad or prnied name of regeslenad agent and title it applicable, {NOTE: Rogistared Agant signature reguerard whan reinstatng)
FILE Nowui FEE 1S $150.00 9. Eiestion Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete e ’ []change  [] Addition

NAME VILA, RICHARD E NAME

STREET ADDAESS | 9500 NW 77 AVE STREET ADDRESS

CiTy-51-zip HIALEAH,:FL 33016 CITY-51-2IP )

TITLE VP M [ Delete TITLE . ' [ Change [ Addition

NAME VILA, EDGARD F NAME

STREET ADDRESS | 8500 NW 77 AVE STREET ADDRESS

orv-s-2P | HIALEAH,'FL 33016 CiTY-sT-2P

TITLE ! [ Delete TITLE . [ change 7 Aqdition

NAME - NAME

STREET ADDRESS i . STREET ADDRESS

CIFY-Si-ZiP . CITY-51-2IP

TR 2o - = «-r”-,—-“ cor o = E P Peitg T T TTRTIE S T o e T e s 2 P [SfeChange *~ [ElAddilion= s - - =~

NAME ! NAME

STREET ADDACSS ! STREET ADURESS

CITY-§7- 2P : CIy-S1-2p

TE : 0 delete TIHE {0 Change [ Acdition
" NAME ! NAME

STRET ADDRESS ' : STREET ADDRESS

CITY-ST-2IP 4 CITY-§T-Z/P

e ) O Belete T [ change [ Addition

HAME " NAME

STRFET. ADDRESS . STREET ADDRESS

CITY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907?3)(%). Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attaGhment with an address, with all other like empowered. )
SIGNATURE: %‘ Sdear £ Vila 521 -04[30§§§8'&33,

H “meﬁyﬁns AND TYPED OR PRINTED NAME OF SIGNING osflcen OR DIRECTOR Date aylims Phone # i
g

Id




