FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
LAMANTIA FAMILY DISTRIBUTORS INC.
Principal Place of Business Mailing Address
2100 SE 19 STREET 2100 SE 19 STREET 50033831
LAUDERDALE BY THE SEA, FL 33062 LAUDERDALE BY THE SEA, FL 33062
s v A RCCER A TADIA AR
Suite, Apt. #, elc. Suite, Apt. #, eic. 03022005 Chg-P CR2EQ34 (10/03)
City & State e m City & State 4. FEI Nymber Applied For
R '7 u@?é{é yq Not Applicable
Zp Countty . Zp Country 5. Certificate of Status Desied [ ?g-gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

- Narme
LAMANTIA, DANIEL P

2100 SE 19 STREET Street Address (P.0. Box Number is Not Acceptable)

LAUDERDALE BY THE SEA, FL 33062

, . ‘ City FL I Zip Code

8. The abgve na'rped entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. I am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -

Signature, typad o printed name of regi agent and :lm i icah (NOTE: Registered Apant signature required when reinslating) DATE
FILE Nowul FEE 's s1 50’00 9. Election Campaign Ftnancing $5_00 May Ba
After May 1, 2005 Feo wlill bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e Olchange  [J Addition
NAME LAMANTIA, DANIEL P NAME
STREET ADBRESS | 2100 SE 19 STREET STREET ADDRESS
CITY-SF-2IP LAUDERDALE BY THE SEA, FL 33062 CivY-ST-2IP
TITLE A2 O Detete TITLE [Jchange [ Addition
NAME LAMANTIA, NANCY C NAME
STREET ADCRESS | 2100 SE 19 STREET STREET ADDRESS
CImy-S1-2P LAUDERDALE BY THE SEA, FL 33062 CITY-ST-2ZIP
TTLE T O Detete me Ol Change [ Addition
NAME LAMANTIA, NANCY A NAME
STAEET ADDRESS | 2100 SE 19 STREET STREET ADDRESS
CITY-ST-2IP LAUDERDALE BY THE SEA, FL 33082 CAY-57-1IF
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2IP
1ITLE O Delete TME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-ZiF L
s 01 Delete THILE [ Change ] Addition
HEME HAME -
STREET ADDRESS STREET ADDRESS
ChY-57-2IP CTY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; Jen ‘?SC,«—./L ,/ A;,D/ff‘“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Derytime Phona #




