2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

ST - Feb 14,2005 08:00 AM

DOCUMENT # P98000048279
’ Secretary of State

1. Entity Name

JIM BURKE SALES & DISTRIBUTORS, INC,

a=— = . L

Principal Place of Business Mailing Address

8480 LAS FLORES DRIVE 6490 LAS FLORES DRIVE
EOC‘A RATONFL 33433 — - BOCA RATON FL 33433

Suite, Apt. #, etc._ =__' T Suite, Apt. #. efc, T = 1gt MOCRE CR2EQ24 {10/04)

City & State = Ciyasme 4, FEI Number Appiiad For

o e B . 65-0874040 Not Applicable
Ze Country die Country 5. Certificate of Status Desired m $8'75 A_dd]tiona]
) _ o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

?gg' QER[’) IIS(?E i?_!\(,‘ﬁ, Street Address (P.O. Box Nurﬁger is No;AcceptabIe)

BOCA RATON FL 33432 ' :

City FL P 2ip Cede

8. The above named entity submits this sratc—amant for the purpose of changing i?s registered office or reglstered agent, of bath, in the State of Flerida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

{NCTE Ragesterad Agenr signature raguiiad when reinstating) DATE

[

Sgratuta, typed of printod name of registersd aget and e 7 applcakle

FILE NOW!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.80
Make Check Payabie to Flerida Department of State

$5.00 may Be
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. e OFFICERS AND DIRECT ORS =77 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelste NILE O change  [] Addifion
NAME BURKE, JIM NAME 30000227375

STAEET ADDRESS | 6480 LAS FLORES DRIVE SiREE T ADDRESS 024 14/05-80020-024 153, 00

Ciy-Si- 2P BOCA RATON FL 33433 CalY-ST-2IP

IHLE [ Dalate TILE { change [ Addilion
NAME NAME

SIREET ADDRESS STRIFT ADDRESS

GITY- 5121 ) . CiTy.SE-JIP

e [ oelete fITee [ change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CHY-ST-2IF ) . Qo

Witk T Delete TiE [ change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§7-21p ) CLIY-SF- 2

TILE ) Delete tief [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADRRESS

Y-t Zir ] CHY-§1- 2P

ung 7 Delute TitE ) change [ Addilion
NAME NAME

STREET ADDRESS STREET ADRESS

CITY. S1-TiP B CITY-Si-{IP

12, | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statuies, | furiner 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 undsr oath, that I am an officer or director
of the corporation or the recelver or rustee empowsred 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all oth

%

like empowered.

Y77-67)g

SIGNATURE:

AMD TYFED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

2lufor__ L

Daylime Phane &



