2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - .

DOCUMENT # P93000035572

1. Entity Name

JAMES M. PLATT DISTRIBUTING COMPANY, INC.

Princlpat Place of Business
522 AVENIDA PRIMICERIA

Mailing Address
P.Q. BOX 610207

FILED

Mar 15, 2004 08:00 AM
Secretary of State

NARATHON FL 33080 KEY COLONY BEACH FL 33051-0287
Suite, Apt. #, etc. Suite, Apt #, slc. MOORE CR2E034 {11/03) -
City & State City & Siate 4. FE! Nurmier Apphed For
o 65-0404485 Not Applicable
2p Country Zp Gountry 5. Certificate of Status Desired g gese ggl ﬁ%dt;:"’"a' .
6. Name and Address of Current Registered Agent o 7. Name and Address of New Regisiered Agent — . ‘T
Narne

PLATT, JAMES M
522 AVENIDA PRIMICERIA

Street Address (P.O. Box Number is Not Accepiable)

MARATHCN FL 33050

Zip Code

City - FL

8. The above named entity submits thus statement for the purpose of changing Hs registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE BN P
Sigrawee, yoed of prried name of registored agent and \te § applicable. (NOTE Hegmered Agent sigraure requized when rums!.a.mg} DATE

FILE NOW!! FEE IS $15000 .
‘After May 1, 2004 Fee will be $550.00 |
Make Check Payable to Florida Depar!ment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFEICERS AND DIRECTORS 1.

T P [ Deiete TITLE O Crange [ Addition
NAME PLATT, JAMES M NAME

STREET ADDRESS | 522 AVENIDA PRIMICERIA STREET ADDRESS

Ciry-ST- 3P MARATHON FL L -51- 70 B

TIILE VST [ petete THLE O cChange [ Acdibon
NAME PLATT, J G ' NANE UUDJ}[}GBE"SSB '
STHEET ADDRESS | 855 70TH ST GULF STREE? AQDRESS 03/15/04-80015-019 150.00
GiTY-5T-2P MARATHON FL 33050 ~ § onvestzp

TITLE 7 Delete TITLE [} Change Ij Addlbun
MAME NAME

STRELT ADDRESS STREET ADQRESS

CITY-5T-2 I L o
TITE [ peiete TMLE [ Charge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-5T-2P

ME [ Delete TITLE {1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1- 2P

TME {J petete TITLE M Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-21P

12. | hereby certify that the mformat:on supphed with this filiry does not quallfy for the @xemption stated in Section 118, OTEf HOR Horlda Statutes. | furiher certify that the mfarmanoa

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath, that | am an cfficer or director

of the corporation or the receiver or trustee empoweared to execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block. 3 11f
changed, or on an attachment with an address, with all other like empowered., .

log- 169 IS¢

SIGNATURE: M 5.6, frore
NATUR D TYPED OR PRINTED HAME OF SIGNING GEFICER QR DIRECTOR

3f3)ev

Caytme Prone 4




