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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000090482 .

1. Entity Name

Secretary of State

(03-18-2005 90061 030 ***150.00

Mar 18, 2005 8:00 am

DANGELO DISTRIBUTORS, INC. e
Principal Place of Business Mailing Address  ~S"Pr—jm €_
;gﬁﬂf"r ?\TJ(}SSTINE, FL 32084-0811 US WWW 2 0 0 2 2 4 2 1
e e [
03012005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T Aopd
59-3408578 Not Applicable

0 $8.75 Additional

5. Cenificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

D'ANGELO, ANTHONY
1800 VISTA COVE DRIVE
SAINT AUGUSTINE, FL 32084

e

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this statement fer the purpose of changing its registered cffice or registerad agant, or both, in the State of Florida. | am familiar with, and accept
j /

the obligations of re red agent.

B-/L-OS

ignatur, typed or printeg :nam%emslerud agent and title if appl\c.ay
-3

(NOTE: Registerad Agent signalura reguired when reinstaong}

DATE

Y 5
FILE NOWI!!"FEE 1S-$150.00 .. __
* After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, - " OFFICERS AND DIRECTORS |

TILE 1D -
NAME D'ANGELO, GLORIA —~
SIREET ADDRESS | 1800 VISTA COVE DRIVE
are-st-zP | SAINT AUGUSTINE, FL 32084

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE
_WE: —_— ¢ — - —_— -

STREET ADDRESS.

CITY-57-7IP T~ -

— o e e e
. ) ER e -

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE
HAME
STREET ADDRESS
om-stae |- .,

. IN THIS SPACE

TME. . _
NAME -
STREET ADDRESS
CITY-ST-2P

V-

12. 1 hereby certity that the information supplied with tis filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | {urther certify that the information «
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachmeant wi

SIGNATURE:

address, with all other like empgwerad.

N b

84 31 Y. 2.6

SIGRATURE AND FYPED OR PRINTED NAMEDF SIGNING on-}lsn OR DIRECTOR

2/
7 e

Daylme Phone & T

S




