2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~ ===~ - Feb 10, 2005 08:00 AM

DOCUMENT # P01000117554 .« -« |

1. Entity Name
JAZWARES DISTRIBUTION, INC,

PR ——— Pt i P P o = s B

Secretary of State

Pringipal Placa of Business _ Malling Address

1357 SAWGRASS CORPORATE PARKWAY
SUITE 701
SUNRISE, FL 33323 ~

SUITE 101
SUNRISE, FL. 33323

1351 SAWGRASS CORPORATE PARKWAY

DO NOT WRITE IN THIS SPACE

é. Name and Address of Current glseg jent -

O el

02072005 Mo Chg-P CR2E034 {10/03)
4. FEI Number - ‘Applfed For
65-1158679 Nat Applicable
$8.75 Additional

J 5 Cemﬂcﬁe of Stajus Desired d Fee Required

JULIO PLUTT
1351 SAWGRASS CORPORATE PARKWAY
SUITE 101

SUNRISE, FL 33323

DO NOT WRITE
IN THIS SPACE

e

2 —

. O U T ST YT T et (T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flarida. | am famillar

the obligations of registered agent. L N - —

1 ot registered agent and @ .;p;:n;:am MNOTE. Eagis{e\:ed Ao SigRausm RGeS when insiaunG) i ! FDaATE
P = P 2 i oo an. - - s, P P
. SRR
FILE NOW!! FEE IS $150.00 9. Eieclion Campalgn Einanaing $5.00 May Be UDE%UGUE;’.’.B-?S?
Atter May 1, 2005 Foe will he $550.00 Trust Fund Contribution. Added to Fees. 02/ 10/05-80040-022 150,00
—= e e S — -
10, , .  OFEICERS AND DIRECTORS ] I " R —— - e
e CEO = = :
NAME PLUTT, JULIO
STREET AODRESS | 1351 SAWGRASS CORPORATE PARKWAY L o R
orv-S-2p | SUNRISE, FL 33323 _ L e — s
TITLE PRES = - I ) - :
NAME ZEBERSKY, JUDD e Tt T T
STREET ADDRESS | 13571 SAWGRASS CORPORATE PARKWAY e
ciry-si-2e BUNRISE,FL 33323 . = = . ol — - — = ... - - —
TIE v
NAME LEFF, BRADLEY
STREEF ADDRESS | 1351 SAWGRASS CORPORATE PARKWAY
CiY-ST-ZP SUNRISE, FL 33323 =~ - - ; - :::ﬁ—_D,O NOT WRITE
TIE
e IN THIS SPACE
STREET ADDRESS
Giry-St-2p i . N . .
MLE
NAME
STACET ADDRESS e
GITY-51-2P N -~ e - IR 1T penia ———— - - -
TITLE
NAME
STREET ADDRESS
CITY-5T1-2P o ~
e e - T o iy S e e L PR
12. | hareby eertify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07%3}0), Florida Statutes. | further certify that the information
indicated or: this report or supplemental report is true and accurate and that my signatuse shall have the same fegal efiect as it made under oath, that | am an officer or director

of the corporation or the receiver or trustes empowersd to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

RINT]

ED NANE OF SIGNING GFFICER O DIREGTOR
eI SR Lot T

ifrfos” 95y pyFao

- . . .




