2004 FOR PROFIT CORPORATION FILED
4 ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P02000060720 ecretary of State

1. Entity Name 04-07-2004 90050 002 ***150.00

J.R. PRODUCTION & DISTRIBUTION INTERNATIONAL

INC

Principa! Place of Business Mailing Address

999 BRICKELL BAY DR. 999 BRICKELL BAY DR. '

1908 1908

MIAMI FL 33131 MIAMI FL 33131 54 028 1 4 8
Suite, Api. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State Cily & State 4. FE! Number Applied For

01-0580195 Not Applicable
ap Country ap Gounry 5. Certificate of Status Desired O ?ese';gﬁiﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e .. \ Name —  _ - = L e -- O
gggsgf:'a|Jc?<Fé?E BAY DRIVE Street Address (P.Q. Box Number is Not Acceptable)}

APT, 1908

MIAMI FL 33131

City FI.J Zip Code

B. The above named entity submits 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
Signatura. 1yped or printed name of registered agen and title if applicable. (NOTE: Regislered Agent signature requirsd when roinstating) DATE
L'H - :
9. Election Gampaign Financing $5.00 May Bo
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS ., 11. ADDlTlONS/CHANGES TO CFFICERS AND-DIRECTORS IN 11
TIMEe PD ] Delete N L - . [ Change {7 Addition
NAME ROSS!, JORGE _ NAME
SYREET ADDRESS | 999 BRICKELL BAY DR. APT. 1908 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 oITY-ST- 2P
TILE sD 1 patete [ e ] Change ] Addition
NAME ROSSI, PAQLA NAME
STREET ADDRESS 1989 BRICKELL BAY DR. APT. 1908 STREET ADORESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
TLE [ Delete TITLE O Change [ Acdition
HAME NAME .
STREETADDRESS |~~~ =™ T s e - STREETADDRESS™|™= = ==—= ~ =~ + =+ feix oo oee T m e L i e
CITY-SF-7IP CITY-5T-2IP
TITLE . [ petete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-5T-ZIp
1MLE T Delete TITLE [J Cchange  [1 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
emy-S1-2IP CITY-ST-2IP
TME [ pelete TTLE . [Jchange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or lrugiee empowered to te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment wil ddress, with all e empowerad. —— ®
oRGE Kiss) LF-L3-2 Y

SIGNATURE:
/ }w{nwﬂs AND YYPED OR PRINTED NAME OF SIGNING OFFICEA OR OIRECTOR Date
Ampm———"




