, FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

. ANNUAL REPORT : o
DOCUMENT # P04000020467 ecretary of State
04-17-2006 90336 025 ***150.00

1. Entity Name
JEMA'S DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

15813 W WATERSIDE CIRCLE 12159 ROYAL PALM BLYD ‘ 8
103 CORAL SPRING, FL 33065 004917
SUNRISE, FL 33326

4
e ——— e —— | [[HHRWIANHOI00

(5813 2 WATERS/ FLe813 W WATCRE

S‘?‘Z’“’B" et Segnee 01182006  ChgP CR2E034 (11/05)

City & State City & State _ 4, FEI Number Applied For
S vrMISE FL- SuMTrisc i FL 20-0670565 Not Applicable
_;;lp; 27 L Count% 5 Zg) 33 A Cog%tj . S 5. Certificate of Status Dasired a Efe'ggqag:;uc’“al

6. Name and Address of Current Reg‘iste-n;d Ag;_l; — 7. Name and Address of New Registered Agent” ~
Name
BOTELLO, ALBERTO
15813 W WATERSIDE CIRCLE Street Address (P.0. Box Number is Not Acceptabte)
APT #103
SUNRISE, FL 33326
City FL | Zip Code

it this statement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity subx
j ont, .
I -
: 03/)2 /0L

lheobligatioﬂuir tered
SIGNATURE At -

S#valu!.‘l;ped o linrea name ol regsiored sgenl and tiie i appicable. {NOTE. Regwieied Ageni signatura requaed whan rewsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campalgn Emancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TME [ Change  [] Addition
HAME BOTELLO, ALBERTO NAME
STREET ABDRESS | 15813 W WATERSIDE CIRCLE, APT 103 STREEY ADURESS
CITy-51-2iP SUNRISE, FL 33328 CNY-ST-2IP
TTLE 3 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Detete oL O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
LE O Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Dpelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
HILE O Delete TITLE {1 Change  {TJ Addition
NAME NAME
STREET ADDRESS STREEY ADJRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby cerlity that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. § further certify thal the information
inlicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eftect as if mada under oalh: that | am an officer or director
of the carporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

.~

changed, or on an attachment with angaddresy with gll gther Jke,empowered.
JWA - 03/24/ :
SIGNATURE: £ B2y /ot G5Y-HESLY 5
l SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone ¥

]




