— FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P98000020517 Secretary of State

1. Entity Name

DAMICO DISTRIBUTING INC

Principal Place of Business Malling Address
12930 N ROME AVE ) 12930 N ROME AVE
TAMPA, FL 33812 TAMPA, FL 33812

— (VR

04202004  No Chg-P CRZEDN34 (10/03)

DO NOT WRITE IN THIS SPACE T IS

55-3503329 Nol Applicabie |

5. Certificate of Staws Desired L[] ?ege'zgﬁf:;“‘m‘

&. Name and Address of Current Registered Ageant

o0 & FLEYCHER AVE DO NOT WRITE
TAMPA, FL 335612 IN THIS SPACE

8. The above named enlity submits this statement for the purposa of changing its registered office or regislered agent. or both, in the Stale of Flarida. | am familiar with, and accept
tra obligations of registered agent. .

SIGNATURE - . = .
Srgnaturg, tyned or prinled nama of ragistared agenl and tlle f apaficanls {NCTE. Registored Agenl s-gnature reyuired whan imnstating) OATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, U AddedtoFees

10. QFFICERS AND DIRECTORS [

TITLE [®]

. o : HO0S001 39833
DAMICO, CARLOS ..
:ﬁimmss 12930 N ROME AVE 14/23/04-80140-D02 150,00

CITY-ST. 2P TAMPA, FL 33612

TITLE D

NAME DAMICO, SHARON
STREETADDRESS | 12930 N ROME AVE
CITY-ST-UP TAMPA, FL 33612

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy.ST-2IP

TITLE

NAME

STAEET ADORESS
CITY-S7-2ip

12. ! hereby certily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | urther cerlify What the informaticn
indicated on Lhis raport or supplemental repert is trus and accurate and that my sigrature shail have the same lagal effact as #f made under cath; that  am an officer of diraclor
of the corparation or the recelver or rustee empowerad lo execute this reporl as required by Chaptar 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like werad

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daw Dayltng Fhone #




