FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Plgr?wgmr:ﬂ ENT # P03000077371 03-03-2004 20395 047 ***]150.00

NAJJAR DISTRIBUTION, INC.

Principal Place of Business Mailing Address - -

12038 79TH COURT NORTH 12038 79TH COURT NORTH e

WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412 . T

T v A0
Suite,x Apt. #, ete. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applieéd For

, 20- DO M 28 b Not Applicable
Zip Country 2p Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required

.6.-Name and Address of Current Registered Agent _ .. _ «- 7..Mame and Address of New Hegistered Agent—- ...

HEFFERNAN & ASSOCIATES WR chocd A He€Cocnnn —pﬁ-

2911 EAST MAIN Strest 22 § ff Box Nuilber is Not Acceptai:g+
PAHOKEE, FL 33476

" FRhoKee £l
Ly FL %ﬁode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

-

e il applicable (NOTE: Registered Aganl sighature réquired when reinstating) DATE

T
v
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
»
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P O pelste TITLE ] Change  [] Addition
NAME NAJJAR, OMAR A NAME
STREET ADDRESS | 12038 79TH COURT NORTH ‘ STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH, FL 33412 CIFY-ST-ZiP
TIFLE [ pelsle TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE R o 3 Detete TITLE [C] Change  [7] Addition
NAME ’ TTTTOT T e v Tt e e e e el e = )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TTLE [ Delete TILE [)Change  [] Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P : CITY-4T-2IP
TILE [ petetle FITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TILE Cchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-§T-2IP

12. I hereby certify that the information supplied with this filing does nct qualify for the exemption stated In Sectien 113.07{3){1), Florida Statutes. | further cenify that the information
indicated 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 corperation 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 11if
changed, or on an attachmentwith an address, with all other itke empowered. 0

/ fs mac A.

0157 o igepy

SIGNING OFFICER OR DIRECTOR : Date Daylime Phone #

SIGNATURE:

May 03, 2004 8:00 am
Secretary of State




