' FILED

" 2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM

ANNUAL REPORT

" Secretary of State
DOCUMENT # P94000031506 ry

1. Entity Name
INTEGRATED DISTRIBUTION SYSTEMS, INC.

Principal Flace of Business Maifing Addrass

7107 NW 32 AVENUE 7107 NW 32 AVENUE
MIAN, FL 33147 MIAM, FL 33147

=== [ RORRT

01032005 = No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE = ' AopiRAFT

13-3780786 . Nat Applicable

; : $8.75 additional
) . h 8. Cartificate of Status Dasired . [] Fee Required

P IL e PPIOD. 8y 8 o Lol Py

B. Nz{me,_and Address of Currant ﬂeﬂatered Agent

TR%ﬁENNWJéquAVENUE DO NOT WRITE
MIAMI, FL 33147 IN THIS SPACE

e s e == T oan — e ens r

3. The above named entity submits this staternent ter the purpose of changing its registered office or ragistorad agent, or both, in the State of Florida. | am famil-ia.r with, and accept
the obligatlons af registared agent.

SIGNATURE = e e et . R
Signature, typed or prnled name u[raiislnred ageny Bndlitlgjl :a?pﬂcable - _(NSYE Rng:nem‘:h_\gen:sunamre ragurad whenircfnslntm)_ ) ) | . DATE
9. Election Campaign Financing $5.00 may B
FILE NOWI! FEE .00 y be
After nluify 1? 20’05 F,,‘:,;fl‘ Eg $o550.00 Trust Fund Contribution. O Added to Fees
- - . PR . [
10, ______COFFICERS AND DIRECTORS . N
e P i
HAME ROSEN, JAY
SIREETADDRESS | 7101 NW 32 AVENUE
CITY-ST- 2P MIAMI, FL 33147 L L . ”-JE‘-IDD';'BE,RBIB
TmE vP e 2505-80010-022 150,00
NAME GAMBINQ, THOMAS

STREET ADDFESS | 125 PENNSYLVANIA AVE,
CITY-81-2P KEARNY,NJ 07032 — -

TILE SM
NAME GAMBING, JOSEPH

STREETADDRESS | 125 PENNSYLVANIA AVE.
CITY-57- 2P KEARNY, NJ 07032 ] i DO NOT WR'TE

e | IN THIS SPACE

NAME
STREET ADDRESS
oiTy ST-IF _ i - -

TILE
NAME
STREET ADDRESS
CITY-8T-21P L . e — -

TITLE

NAME

STREET ADDRESS
Ciry. sT-21

i o e AP

ity that the infarmation suppfiod ith this filing does nat qualify for the exemption stated in Section 119,07‘(_[3)6), Florida Statutes. | further certify that the information

or supplamenta! repbrt Is true andaccurale and that my signature shall have the same lagal affect as i made under oath; that | am an officer or director
the receiver or trybteg’ empowarad 3d execute this repart as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ttachment with arf agiirass, with a8 cther like empowered.

SIGNATURE: (1l R 7/ s
\_Munﬁﬁnwpznon PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ' / Date Duytime Phone o
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i
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