FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

P020001137
POCUMENT # 0113756 05-06-2005 90086 024 ***150.00
. Entity Name
J AND ED DISTRIBUTING CORP.
Principal Place of Business Mailing Address
19255 NE 2ND AVE APT 2215 19255 NE 2ND AVE APT 2215
MIAMI, FL 33179 MIAMI, FL 33179
‘;_250 010 . B ‘141)& 8203 ,300 ¥ AI»-N-A
Suite, Apt. #, etc. Suite, Apt. #, efc. l 02232005 Chg-P CR2E034 (10/03)
] State . L{J City, ate . Lakﬂ? 4. FEi Number Applied For
\Gmnt \ ) am: 50-0007625 Not Applicable
Zp guntry Zip try ” , $8.75 Additional
= 0 i< ‘CD U\.(Q,L 250 | < OBUQL 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglsterad Agent 7. Narne and Address of New Ragistored Agent
Name
DELAROSA, EDGAR R o A
19255 NE 2ND AVENUE #2216 Suee poghoos(p oo Nuipbece et "Dtgglﬁp, /e
MIAMI, FL 33179
___-{k' M .
Ci " 2
Y M Miam Lafees FL | &80, S
8. The above named entity submits this statement for the purpose of changing ts registered office or regisiered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
3/33/
SIGNATURE e olpar ol fo Yirec U S3/0S
Sigranira, rera of printed name of ragiEtared Bgen and Litle if Apphicabie. (NOTE: Angistered Agent signature required whan reinsiating) DATE
EILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Dalete TmE LD Change  [J Addition
HAME DE LA ROCA, EDGAR R NAME -
STREET ADDAESS | 19256 NE 2ND AVE APT 2215 STREET ADDRESS | f 83 0¥ /D . Sk , .
ov.stze | MIAMI, FL 33179 eY-s-2 = M ¢ my Laba 5. 23045
TILE DV 7 deete TILE Y [ cChange [ Addition
NAME DE LAROCA, JORGE A NAME .
STREET ADDRESS | 19255 NE 2ND AVE APT 2215 STAEET ADDRESS [ XBOZ A:) LD y e g“‘q )
cv-s1-20 | MIAMI, FL 33179 CTY-ST-29 FEnd M 1« Lek. 75 230l8
T 1 Delete e / [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-3T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ly-S1-2P CITY-ST-2P
TMLE O Delete TIE [] Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SE-2IP - Cmy-st-ap
THILE {1 Detete TILE ) [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiY-sT-2P
12. 1 hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(9), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Jiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 i
changed, or on an anaw address, with alt other like empowered. /
SIGNATURE: R R. 13103 Jas| B¢ - 093
BIGN. RE AND TYPED OR PR! D NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytima Phone # -




