T

-

2005 FOR PROFIT CORPORATION
____ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # 545271

1. Entity Name

JULDAV DISTRIBUTORS, INC.

Secretary of State

Mailing Address

o 1208 SOUTH HOWARD AVE
TAMPA, FL 33606 US

Principal Piace of Business

2120 MARIORY ST, )
TAMPA, FL 336808 _—

DO NOT WRITE IN THIS SPACE

L]

01182005 No Chg-P CR2EC34 (10/03)
4. FEI Number Applied For
59-1766604 Not Applicable
- . $8.75 additional
B. Cerfificate of Status Desired O Fes Aequired

6. Name and Address. ot Current Registered Agent

LAXER, DAVID )
1208 SOUTH HOWARD
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE S R il = g o
Signatute, typad of pdnted name of ragisteraa agent and Hile If applicable

e

(NQTE. Pagisiered Agent signalure required when reinsialing) DaYE

9. Elsction Campaign Finanging

FILE NOWI!! FEE IS $150,00
LE NOWIll FEE IS $150.0 Trust Fund Contributian.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. T BFFICERS AND DIRECTORS I

TILE vSD

NAME LAXER, GERTRUDE

STREET ADDRESS | 1208 SOUTH HOWARD

CITY-ST-2IP TAMPA, FL L P

TITLE PD

NAME LAXER, DAVID

STREET ADDRESS | 907 8 DAKOTA AVE
GITY-ST-2IP TAMPA, FL

TILE

HAWE

STREET ADDRESS
CIY-57-2IP

e

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TILE

NAME

STAEET ADEBAESS
CITY-ST-2ZP

UoN0002353660
04/11/05-80125-015 150.00

DO NOT WRITE
IN THIS SPACE

12. | hergby cem‘fg that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07;3){1). Flarida Statutes. { further cartify that the informaltion
i accurats and that my signature shall have the same legal efiect as it made under cath; that ! am an officer or directar
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

indicated an this report or supplemental repart is true an

changed, or on an attachment with an address:ziyﬂ other like empowerad,

813 /251~ 2421

SIGNATURE: LDQ,J s David

SIGNATURE AND YYPED ONPRINTEQ/NAME OF SIGNING OFFICER OR DIRECTOR

ot —

LAXER

Caybms Phone *

B/ /ex




