FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000013483 04-08-2005 90030 019 ***150.00

1. Entity Name

MD.J DISTRIBUTION CORFPORATION

Principal Place of Business Mailing Address

11634 DEAN ST 11634 DEAN ST

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

s T v TR IR ERo
Suite, Apt. #, eic. Suite, Apt. #, elc. 02052005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied Far

A - OB Not Applicable
Zp Country . e Cauntry 5. Certificate of Status Desired ] ?g'gii‘;f:gio”a!
6. Name and Addre:qs of Current Regi d Agent 7. Namae and Address of New Registered Agent E

~ Name

LARROW, PAUL L
3501 DEL PRADO BLVD STE 312 Street Address {P.0. Box Numger is Not Acceptable)
CAPE CORAL, FL 33904

City FL | 2 Coce

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

e

SIGNATURE 4
Signature, Iyped of printad nama 3ijegistered agent and Lo | applicanle. {NOTE: Registered Ageni signalure required when reinsiaung DATE
\““
FILE NOWII! FEE IS $150.00 9. Elgction Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE o O Delete TIME P,S"r l\} D HACrange [ Aadition

HAME RUIZ, MANUEL NAME RuUHzZ haar>ue )

STAEET ADDRESS | 11634 DEAN ST SRETAOCRESS | [0 3Y ROV~ ST

cre-s-2P | BONITA SPRINGS, FL 34135 OITY-§T-2IP Benite Sorirm s ) 3Uiag

TIMLE [ Delete TLE ) ! [dchange [ Aggiion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP . CiTY-§T-2IP

e O celete TLE O Change [T Addilion

NAME NAME

STREET ADDRESS . - Y sweeraooness |_ L - R R
~CRTESTEgP = [ — TCn<s-ze

TITLE [ Delete TITLE [ Charge [ Acdition

NAME NAME

STREET ADDRESS |. STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIME O pelete TITLE [ Change [ Addition

NAME . NAME

STAEET ADDAESS STREET ADDRESS

CITY-$1-2P CITY-§1-2F )

TITLE [ Delete THLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CITY-$1-2P

12. | hareby certily that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adg all offier flke empowered.

SIGNATURE: - Plcﬁc!en7l — LI-OH—04 739 4255019

’
smmiu)lzgpuﬁvpin oR pﬁ'un?& NAWE OF SIGNING OFFICER OR DIRECTOR Doyroe Prone #




