- FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSWCNI;JJ:A ENT # P040001 57565 04-28-2005 90180 019 ***150.00
JUANKA DISTRIBUTORS, INC.
Principal Place of Business Mailing Address -
1937 SW BEARD STREET 1937 SW BEARD STREET 14804050
PT ST LUCIE, FL 34953-1710 PT ST LUCIE, FL 34953-1710
S s AR VMG
Suile, Apl. #, eic. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For )
20-1904863 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi'gesqlﬁfdm""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglstered Agent

Narne
PEREZ, JUAN C
1937 SW BEARD STREET Street Address (P.O. Box Number is Not Acceptable)
PT ST LUCIE, FL 34953-1710

City FL | Zip Code

8., The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signate, lyped of panled name of regierad agent and ttie if apphicabie, {NQTE: Ragistared AGsnt sgnaiLerg requirad when reensiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITCE P O petete e O change  [J Addition
NAME PEREZ, JUAN C NAME
STREET ADDRESS | 1937 SW BEARD STREET STREET ADDRESS
CITY-ST-2IP PT STLUCIE, FL 348531710 CITY-ST-2IP
TITLE O petete TImLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2P
TME [ Detete TmE [ Change [ Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TnE O petete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TIME [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE 7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§1-2w CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
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 or i exepate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an addrgsa h-ZlLatF® lIke empowered.

SIGNATURE: 22— JUAN C, PEREZ Pres April 25/05 (.772)201+6786

8GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




