FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000039628 Secretary of State
01-23-2006 90051 023 ***150.00

1. Entity Name

DUKES DISTRIBUTION COMPANY, INC.

Principal Place of Business Mailing Address
2861 CENTERPORT CIRCLE 2861 CENTERPORT CIRCLE
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
s mmET ARV GOREMCARA R AR
2200 AW 32 54wt Saic M0 | 2200 s 32 Sdree b
ite, Apt. i, eAc. Suite, Apt. #, etc. P CRIE034 (11/05
Pripans Bomes, Ec ok " oo 01162006 Chg R2EG34 (13105
City & State Cily & State 4. FEI Number Applied For
%mﬁﬂwo gﬁm_u, Fo A -AS2HLY Not Applcabla
32‘.'%‘3(0 4 Couna' SA Z{ 3009 Cou:l!(rys .\ 5. Certificate of Status Desired Ll Eg.zesq‘ﬁ?géﬁonal
8. Name and Addrass of Current Ragisterad Agent 7. Name and Addross of New Registered Agemnt
Name
SCHECTER, MARK S
100 NE 3RD AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 620

FORT LAUDERDALE, FL 33301

City FL l Zip Code

8. The abave named antity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rg'fi.slered agent.
¥
£

SIGNATURE i
Signeturs, fyped or prmad name of regrsieied agent and btie d apohcable. {NOTE: Ragistatod Agent sgnatura required when rensiatng} DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddectoFees
10. 3.4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P wot [ Delete TITLE Ochangs ] Addition
. WA KUZNETZ, LYSE WAME
"smeet anohess | 2861 CENTERPORT CIRCLE STREET ADDRESS
oSz | POMPANO BEACH, FL 33064 CIFY-57-2P
TIRE v 3 oelete TINLE [ change [T Addition
NAME KUZNETZ, MIKE NAME
STREET ADDRESS | 2861 CENTERPORT CIRCLE STREET ADDRESS
CITY-5T-2IF POMPANC bEACH. FL 33064 CITY-5%-Z1p
TILE sT [ peiete TME [OJchange [ Aadition
NAME KUZNETZ, DENNIS NAME
STREET ADDRESS | 2861 CENTERPORT CIRCLE STREET ADDRESS
CITY-§T-2IP POMPANGC BEACH, FL 33084 CITY-ST-ZIP
TIME [ peiete THLE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-51-2p CITY-ST-2P
THLE [ Delete TITLE [JChangs [ Addilion
HAME HAME
STREET ADBRESS STREET ADDAESS
CITY-ST- TP CITY-ST-2IP
FILE O oelete nne [Jchanga [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
oiTY-ST-2P CITY-SF-ZP

12. I hereby cenify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | furiher 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 it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report 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 addrass, with all other like empowered.
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