~¢ e FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

4
ANNUAL REPORT Secretary of State
DOCUMENT # P03000001 506 ST 04-14-2004 9001 4 008 ***150.00

1. Entity
DISTRIBUTION BJ, INC.

Principal Place of Business . . Mailing Address ) q 1 6 :)
[ 222 SE 5TH STREET 222 SE 5TH STREEY ) Ud
HALLANDALE, F1. 33009 HALLANDMLE FL 33009 ¢ —eee
| 1 ¥
2. Principal Place of Busness 3. Mailing Addrass | Il . H ‘
Suite. ApL. B, etc. Sute, Agt. . etc. 03132004  ChgP GR2ED34 (10/03)
City & State City & State 4. FE) Numper Appled For
§_/ o) /8 30 Not Applicable
2l i Country op Courury 5. Cemhcale ot Siatus Deslred [ ?:;;fqmm
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
P —_— ————— - — . - Name . . - W N
PLOURDE BERTRAND I . e - -
222 SE 5TH STREET Streat Address (P.0. Box Number is Not Acceptable) = ™ —
HALLANDALE, FL 33009
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftica or reglsterad agent, or both, in tha State of Florida, | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture. Iypeo or printed nama of reg nGwrl and uta § (NGTE: Registersd Agant signatre reauy ed when rainsaling) bate
FILE NOWI!! FEE IS $150.00 8. Eleciion Campaign Fingncing $5.00 may Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution, O AdsadtoFeaes
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TIME Ochange [ Addition
NAME PLOURDE, BERTRAND NAWE
STREET ADDRESS | 222 SE 5TH STREET STREET ADORESS
oTY-s1-20 HALLANDALE, FL 33009 Y- ST-71P
TINE v R’Dem THLE Dicrange T Aagition
NAME BOILY, JEAN HAME
STREET ADDRESS | 222 SE 5TH STREET - STAEET ADDRESS
cv-51-22 | HALLANDALE, FL 33009 - . | cnv-sr-ze
me O Delete TME Cchange [ Askiitfon
NAME ' - MAME
o« STREET ADDAESS.{ —mromm e - . . - STREET ADORESS - . . P e et b e w o ——
CITY-ST-29 CITY-ST-78
TME " DOoeete e i - T T T T O'thange 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-0w CITY-5T-21P
—% -
e {1 oeiea TOTLE O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CIY-S1-2P Y- ST-7P
TInE 3 etete e Clcrange [ Adcition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27 . . oy- stz

12. { hereby certi lha1 the infarmation supptied with this """3 does not qualily for the exemption stated in Section 119, 07%3)0). Florida Szamnaa | turther cerlfy that tha inforniation
indicated on this repont or supplemental raport is lrue and accurate and that my signature sha/l have the same legal effect as it made under cath: that i am an officer or direclor
of Ihe corporation or the receiver or rustee empowered 10 exocute this reprglc"t as required by Chapter 607, Florida Statutes; end my nama appears in Block 10 or Block 11 it

SKINATURE AN OF BGNING OFFICER OR DIRECTDR Daviime Phone ¢

changed. or on an anachment with an address, with all other like empowe
<
SIGNATURE@jMd ' BEATN A PlovRde d» duf @ mﬂ-?m_.




