2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT T May 03, 2005 08:00 AM

DOCUMENT # L61835

byt ecretary of State
NEPTUNE WHOLESALE INC.

Principat Place of Business Mailing Address

% ITZHAX DICKSTEIN 4517 HELTON DR

768 E DANIA BEACH BLVD FLORENCE, AL 35630 US

DANIA, EL 33004

————————————1 | EMRRRL KNI

04282005 Mo Chg-P CR2ZEQ34 (10/03)
DO NOT WR‘TE IN TH lS SPACE 4. FEI Number ] ) Applied For
65-0187448 _ Not Aoplicabla
e ., | 8- Certificate of Status Desired O geae‘;igf:éﬁ‘mal

6. Name and Address of Current Registered Agent

12008 PINE ISLAND. DO NOT WRITE
PLANTATION, FL 33324 . o IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agant, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — - — S — —_— — : ——
Signature, typed or printed nama cf registerad agent and titie if gpplicable. (OTE Regislared Agant signature reguired when reinstating) DATE
FILE NOWI FEE 18 $150.00 9, Election Campaign ﬁnancing $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. _ O Added to Fees
10. QFFICERS AND DIRECTORS ] |
TILE CEOD
NAME ANDERSON, TERRY C . - -

STREETABDRESS | 4511 HELTON DR
GITY-ST- 2P FLORENCE, AL 35830 _

TILE PD

NAME GLASGOW, TOMMY 00000380625 o
stageT 00R€sS | 4511 HELTON DR , : 1, 5/05-20040-020 150,00
omv-s2¢ | FLORENGCE, AL 35630 i

TILE STD - )

NAME PALME, JOHN

$ ss | 4611 HELTON DR
CiT:YEE;TADZ?:E FLORENCE, AL 35630 . T Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2iP

TITLE

NAME

STREET ADORESS
CITY-8T-2IP

TTLE

NANE

STREET ADDRESS
CITY-ST-2iP

12. [ hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. 1 further certify that the infarmation ~
indlcated an this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the recsiver or trusiee empowered 14 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attiachghenwith an addrass, wigh all r ompowered.

o S-R05 T RA-UY 978/

=4 [
GIGNATURE AND ED DHK!IN’TED QQTE OF SIGN GFFICER OF DIRECTOR Date Daytlme Phone «

SIGNATURE: ||
v,

L) = = - —




