2004 FOR PROFIT CORPORATION ;.

ANNUAL REPORT

DOCUMENT # P95000077053

1. Entity Name

JAKS DISTRIBUTORS, INC.,

Principal Place of Business

3815 KINGS WAY
BOCA RATON, FL 33434

Mailing Address

3815 KINGS WAY
BOCA RATON, FL 33434

2. Principai Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

' Wclmﬁ L{

FILED
04 JAN 14 MM 8 35

il

LIATRINT

01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0618137 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Ceriificate of Status Desired O Fes Required

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name
STONE, KIM E

3815 KINGS WAY Street Address (P.QO. Box Number is Not Acceptable)

BOCA RATON; FL 33434

City FL | Zip Codo

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

SIGNATURE PR

GRELI NO% L IR NN )

O Ao 1 11360 oy
T R U w bA"‘E"‘,

Signature, typed or printed namae of registered agent and Live  applicable. (NQOTE: Registered Agenl signalure requirad when reinslﬁtl’r‘g‘] s

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added tc Fees

After May 1, 2004 Fee will bo $550.00

10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS N 11

TMLE T 3 Delete TILE [J change  [] Addition
NAME STONE, JEFFREY NAME

STREET ADIRESS | 3815 KINGS WAY STREET ADDRESS

CINY-51-ZiP BOCA RATON, FL 33434 CITY-ST1-2IP

TITLE P O oelete TMLE [ Changs [ Addition
NAME STONE,KIME NAME

SIREET ADDRESS | 3815 KINGS WAY STREET ADDRESS

CTY-5T-7iP BOCA RATON, FL 33434 CITY-ST-2IP

TITLE : [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S$T-210 CITY-ST-21P

TME 3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-81-21P

TILE 1 Delete TMLE '!'S [ change [ Addition
NAME ' HAME ) .
STREFT ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST- 2P

TILE O Delate TMLE [J Change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the infermation
indicatéd on this repon 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 trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytima Prona #




e e e e o 20 Codeld Country 33434 . .. ..

Division of Corporatlcz)!ps 3 o _‘Q.Azlollﬁ)*“f{ '_
e ﬁ% barg Division of Corporations
P i S, 7
Annual Report
Page 1
_ Document Number
T - o P9500007T0S3 . . . N
Business Entity Name T e
JAKS DISTRIBUTORS, INC.
FEI Number 650618137
FEI Number Status 77 Applied For ©: Not Applicable @ Current
Certificate of Status Desired 0 Yes @ No  $8.75 cach
Principal Place of Business
Address 3815 KINGS WAY
Suite, L\pl , ele. B

g s i s et e e e T oo et e
. -

Mailing Address

Address 381 5 K!NGS WAY
cis.ste BOCARATON _  ~  LIFL
Zip Code & Country 33434 ] 1

Name And Address of Registered Agent

Name {(Last. First, Middle, Title): STONE ’? KIM ,.E . .,
-or- RA Business Name - J L T

Address _ 3815 KINGS WAY

Suite. Apt. #, etc.

City, State BOGA RATON e s ’ o

Zip Code & Country 33434 US|

If Registered Agent (RA) is changed. the new RA must type their name in the ‘Registered
Agent Signature' block below. RA signature MUST be an individual name. If'the RA 1s a
business entity. an individual must sign on their behalf. A business entity cannot serve as its
own RA.

) I IEY  S t [P .S Ui I SN JY A ¥ A Th [ESR 127500 A
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. %ﬁ%@r@ Division of Corporations
s i i,

Annual Report
Page 2

Document Number
T T T T s s e s = L POS000077033 .
' Business Entity Name
JAKS DISTRIBUTORS, INC.

i T S = -

Election Campaign Financing Trust Fund Contribution "+ Yes @ No
Officer/Director Name And Address

Title 7 ,-F‘RE?_ WEST

Name (Last, First, Middle, Title) STONE éJEFFREY :

-or- Entity Name e e e e e e

Strect Address IBISKINGSWAY
o s oGty State s ooe oo BOCA RATON_ . .__. FL

P et G - i R
Zip Code & Country 33434

o Tide v
‘ Name (Last, First, Middle, Title) STONE kM g
Street Address 3815 KINGS WAY
City. State BOCARATON  _FL
Zip Code & Country 33434
Title
C Name(Last Eirﬁ,_Mid.dka,_T%_tle)‘:' e ’ e " - 5 S B

-or- Entity Name
Street Address
City, State

Zip Code & Country

Namge (Last, First. Middle, Title)

[TV 7 -1 R TS T A ST A T : 7 Vs N ' iS4



Division of Corporations

-or- Entity Name
Street Address
< City,
Zip Code & Country

\./

Title

e

-or- Entity Name

N _ ,Naﬁ@: (L:_a_st, First, Middle, Title

N

State

)

e R - N

Street Address

City,

State

Zip Code & Country R

Title

Name (Last, First, Middle. Title)

-or- Entity Name
Street Address

City,
Zip Code & Country

State

= P By Py e tm e e

o = R G e e T2 ST S S S i

3 List more than six @ No additional Officers/i)irec(:ors to

Officers/Directors list

An individual named above must type their name in the 'Officer/Director
Signature' block below, A corporat® Rame is not allowed in this block.

Title  otuctadd
Officer/Director Sig

| Continue || Reset |
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