FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

oy, Jun 06, 2005 8:00 am

DOCUMENT # P04000095496 05-04-2005 90159 004 ***150.00
1. Enlity Name
BLE DISTRIBUTING, INC.,
Principal Place of Business Mailing Address "KUZ161Y
2821 5W 87 AVENUE 2821 SW 87 AVENUE b b u ‘ 1
#813 #813
DAVIE, FL 33328 DAVIE, FL 33328
P e TR
Suite, ApL. W, eic. Suite, Apl. ¥, eiC. 04252005 Chg-P CR2E034 (10/03)
City & State Ciry & Stale Applied For
30 !QOI?G £2 . |_|Not Applicable
Zip Country ﬁp. ) Country 5. Certficate of Status Desired [ ?,a,;,sq :""e";‘b"a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Regisiered Agent
Name
EDELMAN, BARRY — b
2821 SW A7 AVENUE Strest Address (P.0. Boa Nunber i Not Accaptable)
#313 '
DAVIE, FL 33328
City ] FL I Zip Code

8. The abovo named entily submits this staternent [or the purposa of changing its registered office or regisierad agent, o both, in tha State of Forida. | am familiar with, snd accept
e obbgatons of registared agont.

SIGNATURE
Sonaiue, rpad o pwited nieve of Hgrrered agent and e If skt [(HOTE: Repicterad AQETR BENIFES FEQUred #ren ranerTg) DaTE
FILE NOWII! FEE IS $150.00 8- Elaction Compaign Financing $5.00 maypa
After May 1, 2005 Foe wiil bo $550.00 Trust Fund Contnbastion. O Added 1o Fous
[ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORNS IN 11
me 0 O Detete TRE [ Changs [ Addliion
HAME EDELMAN, BARRY NANE
STREET ADDRESS | 2821 SW 87 AVENUE #813 STREE? ADOFESS
o511 DAVIE, FL 33328 CITY.57-12
i3 B peiste une (O Change [ Addition
NAME MAME
STREET ADCAESS STREET ADORESS
Y -51- 1P CITy-S1-27
TmE O Dekte ImE o7 Clcrnge [ Asgiion
HAME RAME
STREET ADORESS STREET ADORESS
CIFY-ST-5¢ CITY.S7-1P
TIiLE [ betera TINE O Crege [ Adsition
HAME RAME -
SIREET ADDRESS STREEY ADDRESS
CIry-51-00 CITY-5T-2F
it 3 Delete TLE O Crange [ Ascition
NAE NAME
STREET MOGRESS STREET ADDRESS
Crr-57-2P Cy-51-29
e [ Dekze TME O Charge [ Audition
NAME N
STREET ADDRESS SIREET ADOARESS
CHY-S1-0P Cify-S1-21

12. I hereby certly that tha information supplied with this fiing does nol gushilfy lor the exemplion States in Section 116.07(2)(7), Forida Statutes. Hunher certify that the intarmation
inchicated on this report or supplemental report is rrua accurate and thal my signature shall have the same legal fiect as st made under oath; thai t am an officer or director
of the colporation of 19 retaiveX Of rustee empowarad 10 axoCutp this rapon as réquirad by Chaplar 607, Flarida Statutes: and that sy nama appedrs in Block 10 or Block 11 if
changed, of on an agnmem with an addross, with all ather fhe arnpo-mamd

SIGNATURE: Barre a LI/D‘J/oS’ 94-473- H4'73€

Gt T D TYPED Of MANTED KAME OF SIGNIND OFFJCER O DINECTOR Dar;tura Prone £




