2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

"Apr 15, 2005 08:00 AM

DOCUMENT # P95000070231"
Secretary of State

1. Entty Name -
MCJ DISTRIBUTION INC.

Principal Place of Business

1616 NE 205TH TERRACE
NO. MIAMI BEACH FL 33179

Vg admes :

MIAMI FL 33179

2. Principal Place of Business_ T ] 3. Mailing Address

IO RS

Suite, Apt. #, efe Sulte, Apt # etc 18t MOORE CR2E034 (10/04)
City & State _ K City & State 4, FEI Number Appiied For
65-0617176 Not Applicabla

i 1 z > Addi

Zp Country ® Country 8. Cerlificate of Status Desired | $8.75 addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
- T Narne

POLAN, KERRY B
2020 NORTHEAST 163 STREET

Street Address (F.O. Box Number is Not Acceptabie)

# 300 .
NORTH MIAMI BEACH FL 33162

City F L Zip Code

8. The above named entity sutimts this statement for the pumose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — ——

Sinatue, tyoad of prnted nama INOTE Rugistered Agent sigralute raquirad when reinslating} - DATE

9. Election Campaign Financing  $5.00 May Be
3 - Trust Fund Contribution.  [[]  Added to Fees

Make ayable [0 Morida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete HUT; ’ (] Change ] Addition
NAME GREENBERG, BREE NAME HOTEYEE4 2 :
STRCETADDRESS | 1160 SOUTHWEST 163RD STREET STREET ANDRESS (9 [ B/05-80023-012 150,00
Clly-S1-7IP PEMBROKE PINES FL. 33027 oY 2P
Tiie T [ Deiete I ] Chasge L) Addion
NAME NAME
STRFFT ADDRESS SEREETADEALSS
Chly-ST-2P Cnr.s1- 2
TILE o T Delets TIWF O change [ Addition
NAML MAME
STRFE] ADDRESS SIREET ADDRESS
Y. ST 2P CHFY S5 28
i i - (T Delete. ™ [ Change [ Addition
NAME NAME
STRH | ADORESS SIREET ADDRESS
GiIY-ST-2p oI 51. 29
i - i 1 oelete e O Change [ Addition
NAME MAME
SIRTET ADDRESS SYRLLT ADDRECS
CITy-57-2IP CETY.ST-fIP
i - D oeiee B e DJchange [ Addition
NAME W NAME
SIRELY ADDRESS SIRLHT ADDATSS
COY.ST-2p rITY.§T. 2P

12. | heraby certify that the infarmation supp! ied with this filing does not qualify for the exemplien stated in Section 119.07[3)(1), Plofida StalUtes | further certify that the informatian
indicated on this report or suppi@mental report is true and accurate and that my signamure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the tar trustes empowered b y name appears in Block 1001 Block 11 if

ecute this repert as required by Chapter 607, Florida Statutes; and that
changed, or on an abac| with an address, with all ! like empowerad. 35 —
e
Wb/ YTy Y65~ 53095
[ ———

SIGNATURE: iy A :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Nate Davtene Phana ¥
[ T T S ——




