FILED
2005 FOR PROFIT CORPORATION Jun 27, 2005 8:00 am

ANNUAL REPORT . 5
DOCUMENT # P04000020467 ecretary of State
04-25-2005 90307 034 ***150.00

1. Entity Name

JEMA'S DISTRIBUTORS, INC.

Principal Piace of Business Mailing Address
12159 ROYAL PALM BLVD 12159 ROYAL PALM BLVD
CORAL SPRING, FL 33065 CORAL SPRING, FL 33065
Y L AR AR RAR AR A
15813 W Warersine Gxele SopArE

5“"‘;3‘-"‘?’:' etc. Suite. Apt. #, etc. 06162005  ChgP CR2E034 (10/03)

City & State Cily & Swate 2. FEI Number Apphod For
SonRrsE , FL 2P0 T705CS  [Troomican
325 32 cOum&. < Zp Country 5. Cerlificate of Stalus Desied [ ?:;-;gqlﬁ:‘;’;“""a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - T = 7 TF Neme™ —ag - 4 Y o by i e S e

BOTELLO, ALBERTO . Mﬂ' (f;lf %ff’ . ,NAl AZ g f;" £TD
12159 ROYAL PALM BLVD trest Tess 0. Box Number (s Not Acceptable _ - - z -
CORAL SPRING, FL 33065 JTRIB 2 Lok (HtEs25 (126 hrale

APT # 103
Citysuﬂr’sc_ FL ZI%C(geBL‘

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 Flarida. | am familiar with, and accept

the obligations of stered/fgent.
M,/Q Hlpermw 4 oz/e‘é lo oL)fz1/O0

SKENATURE X L
Signafure, typed of printed name of registered agem‘!h’ci utle if applicatie. (NOTE: Roegistered Agem signa'fa raquired when reinslaling) DATE
FEE FAID O o - 26-05 .
FILE NOWI!Ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S_, the

, Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did not receive the pnor notice.

itH MO
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O Delete TILE F , Kl Ghange [ Addition
NAME BOTELLO, ALBERTO NAME sotello pléerto | P’l
STREET ADDRESS | 12159 ROYAL PALM BLVD SRS | (S BB W WATERSIDE LirelE Aptres
CITY-ST-2P CORAL SPRING, FL 33065 CITY-ST-2IP Soprise F' L 3z32C
THLE O Celete THLE ’ O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
UTY-S1-2P CITY-5T-2P
TME [J Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Daiate TITLE [1cChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TIE 1 Delete Mg [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O] Detete TLE CJChange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certity that the inforrmation
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 corporation or the receiver ¢r trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmept with an agqgress, with all other like empowered. )
SIGNATURE: x- M MM J l 4 é\m‘ﬁnge’ua O6)21fo5 (Fsy) és5w¥ 5y (

fNA‘I'UREWJ TYPED OR PRINTEDWAME OF imyu’ OPFICER GR nmsc'ror Date Daytime Phang #




