2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

5/3/2005-90096-035-$150.00-$150.00

DOCUMENT # P04000055217

1. Entity Name

-¥
-

J & J DISTRIBUTION ENTERPRISES, INC

R

-g P2 Ll

LI

Principal Place o! Business

4357 LAKE LUGERNE CIR.
W. PALM BCH FL 33409

Mailing Address

4357 LAKE LUCERNE CIR.

W. PALM BCH FL 33409

05 Ui
DT

R L
v, )

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, elc. Suita. Apt. #. elc. 15t MOORE CR2E034 (10/04) 06
City & State City & State 4. FE| Number Applied For
Q3- qu‘g% \ 3 Not Applicable
Zp Country ap Country 5. Certificate of Staws Daesired a g:;'g:';q l‘:"’:;""""
6. Nams and Address of Current Reglstered Agent 7. Name and Addrass of Now Registered Agent
. Name .
S;QB&A'KEJ ?SEERINE CIR. Steqgr Addrass (P.O. Bax Number is Not Acceplable}
W. PALM BCH FL 33409
City FL l Zip Coda

8. The ahovd named entity submits this statement for the purpose of changing its registered office or registered ageni, of both, in the Stale of Floriga.

the-obligations of registared agent.

I am tamiliar with, and accept

SIGNATURE .

SOt ¢, Wid o Diniwd reme of

g

ana uoe 4

FILE NOW"! FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

(NOTE Regraiared Agent tgrthus redumec whan msiung} DATE
%. Eloction Campaign Financing ~ $5.00 May 8e
Trust Fund Contribution,. [  Added 1o Fees

10, OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE DP [ Delete e ] change [ Agdition
WAME CHABRIA, JOSHAN NAME

STREET ADORESS | 4357 LAKE LUCERNE CIR. STRECT ADDRESS

on-5-1¢ W, PALM BCH FL 33408 cry-si-zw

LT ¥ Datste L1111 Ochage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-24P Ciry-S1- 9

I [ peiste e Dcnangs [ Ascution
HAME NAME

STREET ADDRESS STRELT ADDRESS

oy S1-p Qary-si-ne

THE " D opees niLe Ochnge [ Additon
NAME NAME

STREET ADDRESS STREEI ADDAESS.

LY-ST-P aiy-§i-ae

iLE O Detets e [DChange [ Addition
HAME MANE

STREET ADDRESS STREC ADDRESS

Cay-s1-2IP cfy-s1-ze

e [ Oetete IILE Jcrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cir-si-ap CITY-S1-7¢

12, | hereby cam"f;’_mm the information supplied with this filing
3 raport o supplemental repart is true an

indicatad on
of tha earporation or tha receiver or TUSiee @

SIGNATURE:

C bhebsia

doas nol quality lor ihe exemption stated in Section 113.07(3Ki), Flonida Statutes. | {urther cartfy that the infoymation
accurate and that my signature shall have the same legal affect as if made under oath; that | am an otficor or dizeclor

mpowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1141
changed, or on an attachment with an address, with all other like empowered.

OSHAN C HARRTA

.ZIIJGS-

PeATURE ANT TYPED OR PRINTED NAME OF SIGMING OFFIC

ORDIRECTOR

(56d 707-502¢

Qe wna Phore ¢




