2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000113756

1. Entity Name

J AND ED DISTRIBUTING CORP.

Principal Place of Business:

19255 NE 2ND AVE APT 2215
MIAMI FL 33179

Mailing Address

19255 NE 2ND AVE APT 2215
MIAMI FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 15,2004 8:00 am
ecretary of State

09-15-2004 90003 025 ***150.00

i

Il

A

MOORE CR2E034 {4/04)
City & State ! City & State 4. FE! Number Applied For
50-0007625 Not Apgplicable
Zp . - . Country Zp Country 5. Cerliticate of Status Desired 3 _$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

92 SADBERRY ROAD
QUINCY FL 32351-0000

- —FL-ORIDA AGENT SERVICES, INC.

Nameg

Oﬂ.('_k? _DQ\O\—QOCC\. A

TSESDE TN Blile.  vo21s

City M\Q ;h i

a4

FL

i G

the obligations of registgred agent.

s r X

SIGNATURE

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

b,

ql'?fo'{-

Signature. typed or printed name of registered agent and titla it appbcabla.

(NOTE: Registered Agent signature requirad when reinstating}

DATE

5.607.193(2)(b}, F.5., aflows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies j

8. Election Campaign Financing

$5.00 May Be

Trust F ibution.
did nct receive prior notice. Fee to file is $150.00. rust Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP _ 1 pelete TITLE [J Change [ Addition
NAME DE LA ROCA, EDGAR R NAME
STREET ADDRESS 119255 NE 2ND AVE APT 2215 STHEET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-81-21P
TME v ! 3 Delete HILE [Cichange  [J Addilion
NAME DE LA ROCA, JORGE A NAME [ —
STREET ADDRESS | 1925658 NE 2ND AVE APT 2215 STREET ADDRESS
omy-sT-zP” [MIAMI FL 33179 ) CITY -$T-2P ~ - e ERE
TMLE ; 3 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS ) N . ) saeer aooResS L
CTY-ST-2P - CITY-5T-2IP
THLE [ Deete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TLE 7 pelete LE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$§T-2IP CITY-§T-2IP
TITLE [T oetete TILE [CJ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P

SIGNATURE: . Lla

.
" S TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

12. { hereby certify that 1hé infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indgicated on this 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 or director
of the corporation or the receiver or truslee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an ai7chmenl with an address, with ali other like empowered.

9 ('7 {o Yy ( 303)@5; -04j=,

Date Davyiirne Phone #



