2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED
DOCUMENT # P95000040739 . AN Feb 16, 2005 08:00 AM

1. Enty Narve Secretary of State
N.J. DISTRIBUTORS, INC.,

Principal Place of Businass ‘ Mailing Address )
456 ARUBA CT - : 456 ARUBA CT
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
Suite, Apt. #, etc. _ T Suita, Apt, #, etc. ) o T 1st MOORE CR2E034 (10!04)
City & State T City & State - ’ e 4. FElNumber _ Applied For
59-3360012 Not Applicable
Zip Country v Country §. Certificate of Stalus Desired | $8.75 actionas

Fee Required

6. Name and Address of Curreni Roglstered Agent T 7. Name and Address of New Registered Agent

Name

ESRéPAF?L?IIB\l AE(I:'T . Strest Addréss (P.0. Box Number is Not Acceptable)

SATELLITE BEACH FL 32937

City ’ ) FL Zip Code

8. Tha above named eniity submifs Ihis stalement for the purpose of changing 1S registered office of registsred agent, or both, in the State of Florida | am familiar with, 2nd accept
the obligations of registerad agent.

SIGNATURE

Sgnatute, vned of prnted narme o rogistered pgant and Bile i applicable " NOTE Regietod Agent signalure fequited when rainslatng) oatE

FILE Now!:! FEE ]'S. _Is1,5o.20‘ 00 I 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Wil Be $550.00 TrustFund Contrioution.  [J Added to Fees
Make Check Payable to Florida Dspartment of State

1G, T GFEICERS AND DIRECTORS N ' ADDITIONS/CHANGES TG OFFICENS AND DIFECTORS IN 11
Tme PSTD o - o " Dloeee K e (Jchenge  [J Addition
MAME JOSEPH, NICHLOS i NAME
STREET ADDRESS | 466 ARUBA CT ) STREET ADDRESS
Cre-s-P | SATELLITE BEACH FL 32937 CITY-S1-2P e e
e e T LASER L L% W E Fam b i ey
1ITLE T pelete RILE et I;’TE;%‘?E: Jaééj&?ﬂj@'ﬂ” Uﬂ L additon
NAME NAME
STREET ADORESS STREET AODRESS
CiTy - ST-2F CITY-S1- 2P
TE T ] Delete TILE [JGChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
oIty - §1- 2P CHY 1P
WL 7 gefete nis S ’ [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
GITY. 57- 2P CHY-S1-2P
TiME 3 Celete THLE . [ Ghange [ Addifion
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-§1- 2P
niE 7 pelete Tt N [ change [ Addition
NAME i NAME
STAEET ADBRESS STREET ADDRESS
GTY-§T- 7P CIY-5T- 2P

12. | hereby cem'&/ that the information supplied with this ﬁling doss riot qualify for the exemption stated in Section 113,07(3}(D), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report s true and accurate and thas my signature shall have the same legal efiect as if made under cath, that | am an officer of drector

of the carporation or the recelver or rustee empowered to gxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with s, Jpith gl ike gnpowere
,.i Ao 32/ %%@-yv2

Fsll3 Daly Qaytrne Phona #

SIGNATURE:




