. FILED
2005 FOR ERSRGOMAMATION {11 05, 2005 8:00 am

DOCUMENT # P04000076637 ecretary of State
1. Entity Name ok ok
JB DAIRY DISTRIBUTORS, INC. 04-03-2005 90049 018 ***130.00
Principal Place of Business Mailing Address
11743 SW 92ND LANE 11743 SW 92ND LANE
MIAML Ft. 33186 MIAMI, FL. 33185
. . %
P v OBV
Suite, Apt, #, gtg, Suite, Apl. ¥, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number - Applied For
,20—'//2 0?52 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O Ei'zgql‘:f:‘;m"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
e Name
BERGA, ESQ., CHRISTOPHER G :
1201 BRICKELL AV,EQ_II.'JE‘. Street Address (P.O. Box Number is Not Acceplable)
SUITE 200 : n
MIAMI, FL 33131
, . City FL I Zip Code

8. The above named entity sylgr_rjits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Flotiga, | am famidiar with, and accept
the obligations of registered.agent.

et
s

Signature, typed or pr'md‘r');e;ne of reqrstersq) agert and tmie f apphcanie. (NOITE: Aegatered Agenl epgnahuns requored when remstating) DATE

SIGNATURE

FjILE NOWI! FEE 9. Eleclion Campaign Finrancing $5.00 may Be

L ' After May ?, Trust Fund Contritastion, O Added to Fees
0. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P : 3 pelete WILE [T change [T Addition
HAME BERGA, JORGE R . KAME
STREET ADORESS | 9431 SW 119TH STREET STREET ADDRESS
CIY-§1-4P MIAMI, FL 33186 cy-s1-2P
TRE [ petete TLE Ocrange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiY-ST-2P CiTy-S1-2P
me £3 petete LE Clcnange  [J Adgition
NAME KAME
STREET ADDRESS STREET ADDAESS
oY-§T-2p CITY-5T-2P
e [T oelete TILE [ Crange [ Addition
HAME NAME
STREET ADURESS STREET ADBRESS -
oIrY-§7-2P CITY-S1-2P
1ME [ etete TTE - [ change (] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
TY-S1-2P CyY-Si-2p
TINE [ petete TRE (0 tharge [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19_0?%3)“), Floride Statutes. 1 further certify that ihe information
indicated on ihis report o supplemental report is true and accurste and that my signature shall have the same tegal effect as if made under oath: that # am an officer of ditector

of the corporation or the receiver of lsustee empowered to execute this report as required by Chapter 607, Horida Siatutes: and that my name appears in Block 10 of Block 11 if
changed, of on an attachment with an address. with all other like empowered.

SIGNATURE: 2

SIGNATUARE AND TYPED OR FRINTED NAME OF SIGNING OFFICES OR DIRECTOR Oate - Daytre Phone #




