2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # 545271

1. Entity Name

JULDAV DISTRIBUTORS, INC.,

Secretary of State

03-09-2004 90059 019 ***150.00

Principal Place of Business

2120 MARIORY ST.
TAMPA, FL 33606

Mailing Address

1208 SOUTH HOWARD AVE
TAMPA, FL 33606 US

DO NOT WRITE IN THIS SPACE

PR S L A N - N . e

LT

|

(IR

01192004 No Chg-P CRZE034 (10/03)
4. FEI Number Applied For
59-1766604 Not Appiicable

o  $8.75 Additional

. Gertiicate of Status Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

LAXER, BERNMRE=- DAVID
1208 SOUTH HOWARD
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

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. 1 am familiar with, and accept

Daved (AXER

PRES 1= NT

the obligaticns %d agent. /
SIGNATURE = rLM/ O‘ﬁ :

Signalurg, typed or printad name of quKlerud agar‘ and titte # appg:abla.

(NOTE: Ragisterad Agaent signaﬂne required when rginstating)

Q,élﬁ ¥

DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS I

vsD

LAXER, GERTRUDE
1208 SOUTH HOWARD
TAMPA, FL

TITLE

NAME

STREET ADDRESS
CITY-31-2IP

PD

LAXER, DAVID

907 S DAKOTA AVE
TAMPA, FL

TILE2 ¢

NAMSE

STREET ADDRESS
CITy-sT-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP -

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

TILE .

NAME

STREET ADDRESS
CJ.TY- ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

Ve s . G

“ DO NOT WRITE.
IN THIS SPACE

12. | hereby cerlify that the information supplied with this fi\‘\ng
indicated on this report or supplemental report is true an

changed, or on an attachment with an

address, with all oter like empowered.
SIGNATURE: DOJCZ e

does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i s accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

8:3/.?5/—25/.2/

SIGNATURE AND TYPED OR PRINTED NAME D%IGNING CFFICER OR DIRECTOR

R/QD?tﬁ v

Daytime Phons #




