FILED
2006 FOR PROFIT CORPORATION Aug 14,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P95000006821 08-14-2006 90038 031 ***150.00
t. Entity Name
DRAMIS DISTRIBUTING, INC.
Principal Place of Business Maiting Address ? wiul ‘ ( U
4604 BUSTI DR 4604 BUSTI DR ) ]
SARASOTA, FI 34232 US SARASOTA, FL 34232 US -
T R AR AR TIAO
Suite, Apt. 8, etc. Suite, Apt. #, ete. 08082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
65-0571357 Not Applicable
4 Couniry Zip - . Coumry. 5. Cenificate of Stais Desired Cr _Eg'_gfq‘ﬁfgg‘io“a'_
—" 6. Name and Address of Current Registored Agent 7. Name and Address of Now Ragistared Agent
Nams
SRS~
7603 BUSTI OR Street Addrass (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34232

City FL Zip Coda

8. The above named erd

) i

3 ve ity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
pebtiighlions of regittered agent .
B et R

s - .
SIGNATURE KL
Sigratury, typod or pirtad nama ol rayisieed’agent and live i applicable (NOTE: Hegistoed Agenl signalure raquiad whan reinslahing) DATE
" v e B
FILE NOW!!! FEE IS $150.00 A+ 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by Soeptember 6, 2006 ° q° Trust Fund Contribution, Added to Fees corporation did not receive the prior natice.
i . i "‘,' [ Lt

10. R - f OFFICERS AND:DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PD T O ke MLE [Jchange [ Addition

NAME DRAMIS, LOUIS NAME

SIHELT ADDRESS | 4604 BUSTI DRIVE STAEET ADDRESS

CHY-S1-7i SARASOTA, FL 34233 CrY-ST-2IP

TTLE V8D 3 pelete TIMLE [J Change [ Addition

NAME DRAMIS, LORRAINE NAME

STREET ADDRESS | 4604 BUSTI DRIVE STREFT ADORESS

City-§1-2IP SARASOTA, FL 34232 cny-st-zIp

115LE D T petere THEE ] Change [ Addition

NAML __| GRABOWSKL LALIRA | . ... _ . . e

STREET ADDRESS | 4604 BUSTI DRIVE SIREET ADDRESS

CITY-51-2p SARASOTA, FL 34232 CITY-51-2IP

T 1 Delete TITLE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1-2P ) CiTY-51-7P

TME ‘ [ Delete e [ Change ] Addition

HAME : . NAME

STRLET ADDRESS e STREET ADDRESS -

giry-s- ¢ . s : cir-r-zip el T A 3
. P N S 2= TV L

e {0 Detete o seecf -Ti0tE - o TR EY Change 1 2] Adtitian

NAME L ree '-?"?‘G?ﬁ:ﬂu‘:—."'g‘g' sy ,i-:“ ‘:E%:’{: g Rl i 5 ﬁ‘:::‘?;?%.:’;,‘!;z #{,Q,r -r;l.,t." "

STRECT ADDRESS .. o : ] -éﬂiﬁ?ﬁ;g@% "5t iFi“« (LT at) o . -

ciry-gtaet DN TR r.*dlifﬁ L AR ERILIR L i UL “Eny-sT-ap

RV hereby cértify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that 1he information
indicated on this report ar supplementat report is true and accurate and that my signalure shall have the same legal eftact as if made under oath; that § am an officer or director
of the corporation or the receiver or trusiea empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an adgresd/ with L{?ke empowared. [, 0 UIS DRAMIS 9 4 1

(
SIGNATURE:;ﬁ / / (ayt) PRES A/ 7706 377-4843
SIGNATURE AND YYPED'OR PRIIJTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytitie Phong #




