FILED
2005 FOR PROFIT CORPORATION Mar 21. 2005 8:00 am

ANNUAL REPORT ’
DOCUMENT # FO5000000006 Secretary of State
03-21-2005 90078 033 ***150.00

1. Entity Mame
HARPOON DISTRIBUTING COMPANY, INC.

1
f

Principal Place of Business Mailing Address ) ]
306 NOTHERN AVE 306 NOTHERN AVE [
BOSTON, MA 02210 BOSTON, MA 02210
e s ——————1""[[ [ WM R R ACIN
21(9 Norvhern  Ave Wb Nyrrhern Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)

City & Siate ity & State 4. FEI Number Applied For
RQestm  mA osten A 80-0023422 Not Appicabis

26?3\1\ O Count% k Zlg\?\\C) ’ ) Country A 5. Cerilicats of Status Desired O gese .n?esq::z:éuonm

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

Name ;
MCKENZIE, HAROLD
1600 NW 163RD STREET Street Address (P.0. Box Numper is Not Acceptable)

MIAMI, FL 33169

Clty FL ‘ Zip Code

8. The above named entity submits this stalement 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 regisiered agent.

SIGNATURE
Signature. typed o prinied NETA of registared agen? and litke o applicable. {NOTE: Registered Agent signatue required whar reinsialing) DATE
— e e — L = —n & - - = - = = = - —
FILE NOWI!t FEE IS $150.00 9. Tlaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE opP 3 Delete TITLE O Change  [] Addition
MAME KENARY, DANIEL NAME -
STREET ADDRESS | 42 CHATHAM CIRCLE STREET ADDRESS
CImy-5T-2P WELLESLEY, MA 02481 " cv-st-zie
TITLE D 1 belete TITLE [ change [ Addition
NAME DOYLE, RICHARD NAME '
STREET ADDRESS { 71 HANCOCK STREET STREET ADDRESS
omv-st-zp | BOSTON, MA 02114 ' GrY-5T-2ip
TILE CcT O peletz TITLE ‘ [ Change [ Addition
NAME DIBBLE, WARREN HAME
STREET ADDAESS | @ NEWTON STREET STREET ADDRESS
CITY.5T-2IP BELMONT, MA 02478 CITY-5T-ZiP
TIILE [ pelete UME [J Change ] Addition
NAME NAME
STREET ADDRESS o ) STREETADDRESS ). . .. _ e et e
emssiar | T - - - T CITY-ST-2F
TITLE O veete WITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CITY-ST-2P
THLE O oeete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118,07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trye and accurate and that my signature shalt have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiyer or trusiee emfjoylred to execute thi ep(]r( as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmenf with an addres h all othex fike empgw

SIGNATURE: A , 2/fl D I

~ SIENATURE AND TYPED OFJNTED NAMPOF SIGNING OFFICER OR DIRECTOR Dayime Phane 1




