- t ) -

L3
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 22, 2006 08:00 A?
DOCUMENT # P04000095496 S Secretary of State

1. Entity Name
BLE DISTRIBUTING, INC.

Principal Piace of Business Mailing Address

2827 SW 87 AVENUE 2821 SW 87 AVENUE
#3813 #8213

DAVIE, FL 33328 DAVIE, FL 33328

EATURRAR AT

03132006 No Chg-P CR2EO34 {(11/05)

DO NOT WRITE IN THIS SPACE . Hwuss RomiedF

20-1288062 Not Applicable
. . $8.75 aaditional
5. Cemncafe of Status Desired _ | Feo Required
£. Name and Addrass of Current Registerad Agent e e . DI

EDELMAN, BARRY D O NO TWﬁﬁE

2821 SW 87 AVENUE

BAVIE, FL 33328 -~ IN THIS SPACE

£. The above named entily submits this statement ior the purposa of changing its registared office or registered agent, or both, in the State of Florida. 1 am {zmiliar with, and accept
the cbiigations of registerad agent.

SIGNATURE R
Signature, typed or prinied name of regrsitred dgert and titfe if 2pphadtie (MNOTE. Repistarcd Agent signature requined when reinstaling) DATE
9. Election Campaign Financing $5.00 May B
FILE NOWIY FEE IS $150.00 . =0 ay Be
After May 1, 2006 Fee wi?[ be $550.00 Trust Fund Gontribution. 0O  Added o Fees
10. OFFICERS AND DIRECTORS [ o
TITLE D
NAME EDELMAN, BARRY

$TRECY ADDRESS | 2821 SW 87 AVENUE #813 i
CITY-51-2P DAVIE, FL 33328 . . e o

TITLE
HAME

£y -ST-2P S : D4k )

THLE
NAME

s s DO NOT WRITE

e ‘"“ - INTHIS SPACE

NAME
STRELT ADDRESS
Ciry-ST-2P

B = - el ae o

e

NAME

STREET ADDRESS
Cmy-s7-21P

e

HAME

STREET AQDRESS
CiTy-ST-2IF

e e s

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Siatutes. 1 further certify that the information
indicated on this report of supplemantal report is true and accurate and thal my signatwre shall have the same legat effect as i made under 2akh; that | am an oificer o director
of the corporalion or the receiver or rustes empowered 16 exacuta this report 2s reguired by Chapter BOT, Flarida Stalutas; and that my nama appears in Block 10 or Block 114
changed, or on an a!ta'?ﬂem with an address, with al other like ampowered. )

SIGNATURE: Ay gﬁ [mﬂh

SIGHATERE }ND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ] Date Daytme Phone #

L4




