FILED
2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000094960 04-09-2004 90026 046 ***150.00

1. Entity Name

JOFE DISTRIBUTOR, CORP.

Principal Place of Business Mailing Address
5707 NW 55 LANE 5707 NW 55 LANE
TAMARAC, FL 33317-3611 TAMARAC, FL 33317-3611 949 48054

S— e || ||| L1 HTITETE

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

04022004 Chg-P CRZE034 (10/03)
City & State City & State ) 4. FEl Number Applied For
TAMALAE FL T AMMIAC FL. ™ 51-0430417 Not Applicable
Zip Country Zip Country I~ . $8.75 Additionat
.9375 21 -b%-b 2_! 5. Certificate of Status Desired a Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of Mow Registered Agent
s o——— - - — - - — Name - : - - RS
DE LA CERDE, LUIS E - 1;de5 OQEND:‘G | f» t‘fﬁﬁﬁ
5701 55TH LANE troet J_;Sress .0. Box Number is Not Acceptable
TAMARAC, FL 33319 7429 CORAR UWOOD TER .
City Zip Code
TAMARAC FL | ™3352 i
8. The above named entity submits this staternent 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 reijstered agem. o
SIGNATURE Luts D ba CeriDd  pAes went ) O‘f/&é' /0‘/
ture, lﬁed o printed rame of ragistered &ganl and itk if applcabla. {NOTE: Registared Agent signature rsquired when rainslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Condribution. O  AddedtcFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VP O Detete TILE eSS \pEAT (dChange [ Addilion
NAME DE LA CERDA, LUIS NAME LUlSY DE LA ceERDA
STREET ADDRESS | 5701 NW 55TH LANE SRETADDRESS | T4 20 Cco il woed TEerR .
CITY-ST-719 TAMARAC, FL 33319 CITY-ST-7IP THM ARAC L 33 e /
TmE O pelete TITLE ; O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-St-21P . . CITY-ST-2P
THLE (] Delete TITLE [ Change [ Addilion
HAME . RAME .
 STREET ADCRESS ’ T - ) ” STREET ADDRESS |~ : ) ' R
CiTY-ST-219 . . ciy-57-2p
TTLE £ Detete TE : [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS:
LyY-S1-12IF CITY- SY-21p
TE O pelet TITLE [0 change [ Addition
NAME NAME .
STREET ADDRESS . . : STREET ADDRESS
CITY-ST-7IP CITY-ST-4IP , )
e HE- ] . T T . Ooekee TIE R - O Change [ Addilion
"l HAME NAME L
STREET ADDRESS STREET ADDRESS ‘
CITY-51-2IP CITY-ST-2IP Caat . . S
12. | hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inf'om_\ation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachmesr}_with an address, with all other like empowered. .
SIGNATURE: —?ﬁ% Luis DELA CERDA . oy/osloy 48y 478 §313
/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone &




