2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000027778

1. Entity Name

LJR DISTRIBUTING, INC,

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90377 036 ***150.00

Principal Place of Business

13111 SW 17TH COURT
MIRAMAR FL 33027

Mailing Address

13111 SW 17TH COURT
MIRAMAR FL 33027

2. Principal Place of Business

3. Mailing Address

i

(i

Suite, Apt. #. etc.

Suite, Apt. #, etc.

MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
S-S Not Applicabie
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

. ROCHEFORD, LEE
13111 SW 17TH COURT
MIRAMAR FL 33027

Sireat Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

B. 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 coligaticns of registered agent.

SIGNATURE

Signature, lypea or printed name of registered agent and title f applicable.

(NOTE: Regisiered Agent signature required when reinstaing)

TDATETT

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE - ?f‘e e .;}\- O Delete TTLE Poe o haay [ Change 3] Addition
NAME lee Rocvelard NAME Lee, Ro c__\,\lsl—or‘c\

STREETADORESS | {25 { v \ STREETADDRESS | y mya t S LD VS Ceout

GITY-ST-ZIP- CITY-ST-2tP AT e B DB O N

T O Detete e ' "Olchenge [ Aduition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-ZiP CITY-ST- 7P .

TINLE [ petete THLE [ Change  [CJ Addition
MAME e NAME —_— — e e — ——

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [} Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-ZP CY-ST-2P =~

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP . 7 CITY-5T-2P )

12. | hereby certify that the information supplied

ify for the exemghon stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the informaticn

of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE?

d that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
is report as required by Chapter 607, Florida Statutes; and that my 7appears in Black 10 ar Block 1

Pl e 5/27200 otls DDI 5/

o

sldlATUFIE ANEyFED}Iﬁ’RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale i Dayume P!-u:men .



