2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P000000410050 i
. Enti ame
IDA\‘IEQLASANEN DISTRIBUTING, INC.

Apr 26,2005 08:00 AV
Secretary of State

Principal Plage of Business ﬁ%ﬂng Address
6706 OAK HILL 6706 ORK HILL

NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068

04212005 No Chg-P
DO NOT WRITE 'N TH'S S PACE 4, FEI Number - Applied For
65-0982139 . Not Applicable
5. Certificate of Status Deskred I fese'g? ::i'f:;ﬁ""a[

AN RN e

CR2E034 (13/03)

§. Name and Address of Gurrent Registored Agent
LASANEN, DAVID ) T
6707 QAK HILL
NORTH LAUDERDALE, FL 33068

L B = rr—“mﬂ. =
R

IN THIS SPACE

8. The above named sntity subriis this stateifient for e purpose of changing tis reglstered office or reglstered agent, or both, in the State of Florida. | am familiar witt, and accept

the ohligations of registerad agent.

SIGNATURE

Signature, ped of rinted nams of régiStwriey agent and tile T applicatle

= TNOTE Registered Agant signalure veoked iwhan reinstaling) - & DATE

FILE NOW!l! FEE \S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elechon Camgaign Fiancirg

RIS
04/26/05-80024~-018 150,00

$5.00 May Be
Added to Fees

10. ] ] = OFFIGERS AND DIRECTORS [
me D = T e R

NAME LASANEN, DAVID
STREET ADDRESS | 6707 DAK HILL
NORTH LAUDERDALE, FL. 33063

mz D i - ' IR ==

HAME LASANEN, MOMNICA
STREET AODRESS | B707 QAK MILL

oy -81-2P NORTH LAUDERDALE, FL 33068
E = o R

NAME
STREET AOURESS
CITY-57-0P

e e S e

DO NOT WRITE

3
STHEET ADDRESS
Giry-sT-2IP

TnE o - - .

—~=IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T~2P

— = ,_';:L‘,.A.,-,.“

HAME
STREET ATORESS
LAY -ST-71P

12. { hereby certil {Fafthe lormation sTPRTEE With this Ming dées nat Gualify for the exermption stated If Section 119.07(3)0), Flarida Statutes, | further certify that the Information
indicated on this ‘rg§ort or supplemental report is true and accurate and that my signature shaf have the sarme legal effect as if made under oath, that } am an officer or director
oY the recelver or rustes empowerad to exacute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

of the corparatio A
changead, of on an attachment with an address, wit

SIGNATURE:

| other fike smpowered gaj, '9”3;' 2/ gq
o Horen R bpcpns 0432005 FH-965-653S
BRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! -~ Daw Paytime Phane ¥

SIGNATURE AND TVP

< A - 4 . . -
- L.
i . i



