FILED
.. .2005.FOR PROFIT CORPORATION . . .. I'eb 02,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT. # P04000039976 o 02-02-2005 90065 038 ***150.00

1. Entity Name :

MJA DISTRIBUTING, INC.

K
<N

Principat Place of Businass Mailing Address 5 0
8155 100TH COURT 8155 100TH COURT
32067 VERO BEACH, FL 32067 _ 00 9_3 B ﬁs_g .

—————— = =

VERD BEAC‘H, FL

o s T

Suite, Ap!. #, elc. Suita, Apt. #, 81C. 01072005 Chg-P CR2E034 (10/03)
Cily & State Ciity & State 4, FEI Number Applied Far
J7-049 9% 70 Not Applicable
ap Country Zp Country 5. Certilicate of Status Dasired O $8.75 ﬁtdditional
. Fee Required .-
6. Name and Address of Current Registered Agent i .. 7. Name and Address of New Registered Agent - -
N S . ! Name
L . LI . i
WETHERALD, VIRGINIAM -
956 20TH STREET .. . Street Address (P.Q. Box Number is Not Acceptabla)
SUITE 101
VERO BEACH, FL 32960
R e e = City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing is registered office or regislered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE: ‘
' Signature, typed o¢ printad name of registered agent and litko if applicable, {NOTE: Registerad Agent signatura requirsd when reinstating} DATE
FII..E_ NOWIII FEE IS 5156_00 " 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 pelete (5H (O Change [ Addition
NAME ACHIN, MATTHEW C NAME

STREET ADORESS | 8155 100TH COURT STREET ADDRESS

civy-S1-21P VERO BEACH, FL 32957 CITY-ST-2IP

me G|V O Detete WNE CChange  (J Addition
e, © 7, ACHIN, JANET L MME >

STAEET ADDRESS | 8155 100TH COURT STREET ADORESS ™ :

cv-sT-z7 | VERO BEACH, FL 32967 CITY-ST-2P ) . C- ‘
e e -7 Doese - e , Ochnge  [J'Acdiion |
NAME NAME S - e
STREET ADDRESS STREET ADDRESS | . o
CTy-sT-2P - ' CITY-ST- 2P

LE : [J Detete TIMLE [ Change 7] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-ZiP CITY-ST-2IP

THLE ' [ pelete TITLE [0 Change (3 Additicn
NAME . NAME )
' STREEFADORESS | T T - T . =} STREETADDRESS |" = -~ - — .
GITY-ST-21P CIY-S1-ZiP

ThLE 0 delele TMLE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-7P CITY-§3-BiP

12. | hereby certil?:‘lhat tha informaticn supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(j), Rorida Statutes. | further cartify that the information
indicated en this rapert 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 direclor
of the corporatian of the receiver of irustee empowered lo executa this report 8s required by Chapter 607, Florida Stalutes: and that my name appaars in Block 10 or Block 11 if

A Y LA X008 TSEUGIG

changed, or on an attaghmant with an address, with all other like empowerad,
FFICER OR DIRECTOR Date Daytara Phone ¥

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNIN




