2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOGUMENT # Po8000024298 Mar 12, 2004 08:00 AM
1. Ently Nares Secretary of State
DMK DISTRIBUTING, INC.
Principal Place of Businass Mailing Addiess
11587 OVERSEAS RIGHWAY F O BOX 522315
MARATHON SHORES FL 33050 MARATHON SHORES FL 33052
F VRS NTR B0
Suite, Apt. &, etc Swte, Apt. #, atc, MOORE CREENR4 “ 1'[(}3)
Gty & Sinte City & State 4. FEI Number - Apoiod For
__ 65-0821381 Not Applicable
Zip Country Zip Country 5. Cestificaie of Status Desired O ?i‘;{esq i.;}?;jétiona!
5. Name and Address-o} Cun—ent Registered Agent 7. Name and Address of New Registered Agent
’ Name
gQEgzONSE(-gSTil Bﬁ%%%&g%LVD SUITE 412 Straat Address {P.0. Box Number is Not Acceptable}
MiAMI FL 33156 — -
City “77 FL l Zip Code

4. The above named entity submits this stalement {or the purpose of changing its reglstered office or registered agen:, or bath, in the State of Florida. | am famitiar with, and accept
the obfigattons of registered agant.

SIGNATURE — C e - N
Sighature, lybed o prnted name of tegrstarad agant and tide ff appiaable {NOTE. Regslareg Agem: sipnaurg raguired whon relnstating) DATE
FILE NOWI!!! FEE IS $150.00 . .
e Y e e e e - . X 4 o £
Aftor May 1, 2004 Fee will be $550.00 ° S ot Fand oo 3500 vy s
Make Check Payable to Florida Depariment of Siate ’
10. ~ _ OFFICERS AND DIRECTORS S XN ADDITIONS/CHANGES TO OFFIDERG AND DIRECTORS M 11
T P ] Deleta e - 75 Change L] Addifion
NAME KAUFMAN, DAVID NAME i -
T ! g
STAEeT ADoRESs |P.O, BOX 522815 STREET ADDVESS B?e"{?: ?;iggggggégf a15 150,00
on-sLze IMARATHON SHORES FL 33050 _ . feavsrow | T R MM A ,
THE 3 Delete WL T change [ Addition
NAME HaNE
STREET ADDAESS STREET ADDRESS
CIvy-ST- 210 ) City-51-72IF i
THLE 3 petete TRE [ Change 3 Addition
HAME NAME
STRELT ADDRESS SIREET ADURESS
CIFY -57-10F I ELE A i ) o
TIMLE 1 Dalete TILE 3 Change (3 Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
oY - 51- 2P ) SfFY ST 2P ‘ L _
MmE 3 pelete HILE [ change T Addition
MAME NAME
STRELT AUDRESS STREET AGDRESS
CTY-5T- 22 _ l CyEY-§1- 7P o
L T Deie e [ change T Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
oITY-57- 27 Gilt-ST- 2P N ]

12. { hereby certify thal the information supplied with this ﬁiing does not gualify for the exemplion sialed in Section 119.07{3)5), Florida Staiutes. | further carbity that the information
indicated on this repert or sug ental report is true and accurate and that my signature shall have the same legal effect 2s i made under cath; that | am an officer or director
&of the corporation (r the secedler oryrustee empowarad to execute this repart ag required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 15 if
changed, or on an aitachmeft with gn a 58, with att otheggdike empowered,

SIGNATURE:

-Mmf ol Dog-ze9-433%

SIGRATURE ARG TYPED OMRINTED HAME OF SIGHING OFFICER OR DIRECTOR Dayhme Fhong #




