2004 FOR PROFIT CORPORATION

., ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

ecretary of State

HOLLIDAY, RCNALD ESQ

PIPER RUDNICK, LLP

101 E KENNEDY BLVD, SUITE 2000
TAMPA, FL 33602-5149

1. Entity Name -
SAM SELTZER'S DISTRIBUTION, INC.
Principal Ptace of Business Mailing Address JIUTJEYY
4744 NORTH DALE MABRY 4744 NORTH DALE MABRY
TAMPA, FL 33614 TAMPA, FL 33614 .
e s VAR MO KRR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3493225 Not Applicable
Zp Courtry 4p Couniry 5. Certificate of Status Desired | 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL l Zip Code

tha obligalions of registerad agent,

SIGNATURE

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatwre, typad of printed nama of fegistered agent and title if applicabla

{NOTE: Registered Agent signature required whan rainsiating) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

10, OFFICERS AND DIREGCTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P @ Delete TILE [ Change [ Addition
NAME SELTZER, HAROLD J NAME
STREET ADDRESS | 4806 CULBRETH ISLES WAY STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33629 CITY-ST-2IP
TILE cD 7 Delete TITLE {Q Change [T Addition
NAME SELTZER, MICHAEL NAME D&P&T
STREETADDRESS | 4744 NORTH DALE MABRY STREET ADDRESS
CITY-S7-21P TAMPA, FL 335614 o CITY-5T-2IP
TME O Detete TILE VE & AS [ Change  §7] Addition
::I::EET ADDRESS :AME Hyman Bloom
TREET ADDRESS .
CITY-ST- 2P OTY-ST. 2P 4770 Kent Avenue, Suite 100
M - 1 O o, LA NLA TR IS LI 1 T10
NAME NAMIE Richard Dubrovsky
TRE .
STREET ADDAESS SREETADDRESS | 4770 Kent Avenue, Suite 214
CITY-ST-2IP CITY-ST-21P e
TITLE [ Detete TITLE T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE O3 pelete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
GITY-5T-77 n /\A/VVV] l CITY-5T-21F

12, | hereby certify that the information supplied with tHigfilin eg
indicated on this report or supplemental reporf s t
of the corporation or the receiver
changed, or on an attachment witl

1f the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the infermation
signature shail have the same legal effect as if made under oath; that | am an officer or direclor
as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o4’ 23 ot

President

mauaru‘émn TYPED OR PRINTED NAME

L SIGNATURE:

NING OFFICER OR DIRECTOR

Date Dayiime Phona #

Michael—Settzer




