P
-»

2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ - - Mar 26,2005 08:00 AM
DOCUMENT # 507433 AT Secretary of State

1. Entity Name
DaD ALUMINUM DISTRIBUTORS, INC.

Principal Place of Business - _ Mailing Addrass

5080 FUNSTON ST - - 5980 FUNSTON ST
HOLLYWOOD, FL 33023 - HOLLYWOOD, FL 33023

RN AAR R

01312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ApledFar

59-1688001 Not Applicabla
5. Certiflcate of Status Desired E( $8.75 addiional

Fee Required

6. Namo and Address of Current Rogistered Agent 7 _ T
GINGRICH, THOMAS D,
5500 FURSTON ST, - DO NOT WRITE
HOLLYWOOD, FL 33023 " _ IN TH'S SPACE

8. Tha above named entity submits this statemant for the purpase of changing its registersd office or ragistered agent, or both, in the State of Flavida. 1 arn familiar with, and accept
the abligations of registered agent.

SIGNATURE —— - . i

Signajurg, typed or printed name of regisiersd agent and tlie 1 applicabla. (NOTE Ragislered Agan: sign_alum'mqu!rad whan reinstaiing) DATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes | Jﬂ[lﬂﬂi]"-‘???fi?
S SELALME L et

10, OFFICERS AND DIRECTORS o R A S G e s R o 3 O B
Ut P ’ ’ T T
NAME GINGRICH, THOMAS D.

STREETADDAESS | 5011 SW 111TH TERR

CITY-§1-2f FT LAUDERDALE, FL
TIE TS T
NAME GINGRICH, DARINE
STREET AQDRESS | 5011 SW 111TH TERR
CITY-ST-2IP FT LAUDERDALE, FL

e
NAME

oy DO NOT WRITE

3

. k o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP -

Mne

NAME

STREET ADDAESS
QY- st-2IP

T

NAME

STREET ADDRAESS
CIvy-s1-2IP

12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the sama lagal effect as if mada under oath; that { am an officer or diractor
of the corparation or he receiver or trustee smpowered to execute this repor as requirad by Chapter 607, Flerida Statutes; and that my name sppears in Block 10 or Blogk 11 if
changed, or on an attachmaent with an address, wj ang_ther lika smpowerad.

SIGNATURE:

ING OFFICER OR DIRECTOR

SIGNATURE ANP TYFED OR PRINT Daylime Phons 4




