‘2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . ~Jul 07, 2005 08:00 AM -
DOCUMENT # P01000050183 ST Secretary of State

1. Entity Name
Al WOLIN DISTRIBUTORS, INC.

Py e

Principal Place of Business Mailing Addrass

13618 GREENFILED DR, 13618 GREENFILED DR.
TAMPA, FL 33624 ~ TAMPA, FL 33624

RN L

07052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE_ _ H=i— i

591405984 Not Applicable
5. Certifcate of Status Desred [ $0-7D Additional
- . | ) Fee Aequirad
6. Name and Address of Current Registered Agent T, el Lomeem . e e e elEE emdt

TESTA, PHILIP J DO NOT WRITE

4726-B N. LOIS AVE. -

TAMPA, FL. 33614 IN THIS SPACE

8. The above named entity submits this statement for the purpose-of changing its registered office ot registered agent, or both, in the State of Florida. | am f
the obligations of registered agent.

SIGNATURE e .

Signalure. lyped or printad name of registerad agent and ltleila;;Mo. {MOTE, Regutered Apet signaiure ;nnu?l:t;:a:r-en m‘in;:a;i;-\—g’)‘ — ) . - L]ATE o
FILE NOW!!! FEE IS $150.00 9. Electlon Campalgn Financing $5.00 MayBe | Inaccordance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. O  Addedto Fees corporation did not receive the prior notice.
10 T OFFOERS AND DIRECTORS I .
TITLE D
NAME WOLIN, ALVIN M i
STREET ADDRESS | 13618 GREENFILED DR, ’ . - S
omy-ST-2P | TAMPA, FL 33624 o T P R e
TILE D i
NAME WOLIN, JUNE N ! sfjﬁg 0:""6 ],BE‘:I
- Al .
STREET ADDRESS | 13618 GREENFILED DR, e/ A05- -116 150.00
CY-sT-2P | TAMPA, FL 33624 e L e - s
TITLE
NAME

e o | DONOTWRITE |

e " IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P ) ¥ - . e e

TLE
NAME
 STREET ADDRESS
CITY-ST- 2P L N P . - s S

THLE
NAME

STREET ADDRESS
CIY-5T-207 e ] S

12. ! hereby certify that the information supplied wit this filing does not quaify for the exemption stated in Section 119.07(3}()), Florida Statutes. | furlher certify that the information
indlcated on this report or supplemant| report is true and acqurate and th signature shall have the same legal etfect as i rmade under oath; that | am an etflcer or director _
of the corporation or the receivgedr trfstee empowered to execute this re; 23 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachmel addrass, with all gther fike smpo \
’bﬁlﬂ

_SIGNATURE: _/_, :
KNATURE AND TYFED wHINT?ﬁ NAME QOF SIGNING QFFICER Of PIRECTOR

Daytime Phone ¥ =




