FILED

2005 FOR PROFIT CORPbRATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000006821 : 05-04-2005 90120 002 ***150.00

1. Entity Name

DRAMIS DISTRIBUTING, INC.

Principal Place of Business Mailing Address "
4604 BUSTI DR 4604 BUSTI DR
SARASOTA, FL 34232 US SARASOTA, FL 34232 US

AIRENW AR

05012005 No Chg-P CR2EQ34 (16/03}

DO NOT WRITE IN THIS SPACE P Aooied Fa

65-0571357 Not Applicable

5. Certificate of Status Desired O ?aaa'gil‘;?:;‘iona'

6., Name and Address of Current Reglistered Agent

f604 BUSTIOR DO NOT WRITE
SARASOTA, FL 34232 IN THIS SPACE

8. The above named entily submits this statement tor the purppse of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatiors of registered agen;.

SIGNATURE ey I T o s TP .
“G{Pm«cawa T

o nare‘ RIS

Signatute lyped ar Brotea nm’aé;'pg:-aiu-iuug'?m s :
PR T f‘(-’-"a Fo- sl ?"f“" "",‘";‘,\r.-h;n» e ,,'- ] '&"4 va_.*,,y. €l ¢
FILE NOW!!! FEE IS $150.00 -~ 9. E|BC“°” Campaign Flﬂaﬂc'n - $5.00' May Be In accordance with® 5. 607, 193(2)(b) F. S the
Due by September 7, 2005 Trust Fund Contripution. OO added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ]
TITLE PD
NAME DRAMIS, LOUIS

STREET ADDRESS | 4604 BUSTI DRIVE
CITY-51-7P SARASQOTA, FL 34233

TILE V8D

NAME DRAMIS, LORRAINE
STRLET ADDRESS | 4604 BUSTI DRIVE
CiTY-S1-21p SARASOTA, FL 34232

TILE TD

NAME GRABOWSKI, LAURA

S 4604 BUSTI DRIVE
cvsrie | SARASOTA,FL 34232 DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STRELT ADDRESS
CHY-S1- 2P

mLE

NAML

STREET ADDRESS
Ciy-S1-2IP

12. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corparation or the receiver or rustee ampawered 1o exacute this report as required by Chapier 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: .2 /é‘/ﬁ/é’;/: e LOUIS DRAMIS, PRES. / /05 941-586-5162
- SIGNATURE AND TYPED QR PRINTED NAME OWGNING QFFICER QA DIRECTOR DRale Dayurne Phong &

oox |7




