2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P98000024299

1. Entity Nama
DMK DISTRIBUTING, INC.

ecretary of State

04-27-2006 90218 017 ***150.00

Principal Ptace of Business

11587 OVERSEAS HIGHWAY
MARATHOM SHORES, F1. 33050

Mailing Address

P 0 BOX 522815
MARATHON SHORES, FL 33052

A e AR

[ KAUFMAN, DAVID M

2. Principal Place of Business 3. Mailing Address
246246 Blue La.joon S+ ‘:?_é,,zé Blue Lagseon St.

Sutte, Apt. #, etc. Suite, Apt. #, etc. < 04252006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number ¥ | Applied For
Big Pine Key FL. .18:3 Prne Keqg FL 65-0821381 Not Appiicabie

Zip CT)I’JI'\W Zip CDUH"V"J 5 . 38_75 Additional

8. Certifi f Status D d
23043 Meonfo e 23043 Mentoe, erifcate of Siatuc Desited [ Fog Raquired
8. Name and Address of Current Reglsterad Agent 7. Nams znd Address of New Registered Agent
Name

KauCman David M

9200 SOUTH DADELAND BLVD, SUITE 412
- 11587 OVERSEAS HWY

Street Address (P.O. Bax Number is Not Acceptable)

‘MARATHON, FL 33050

24626 Slue Laqoon S+

i J (]
N Big @ine Key FLIZD%OSZS

\, the abligations of registered agent.

. The above named entity subrrits this statement for the purpose of changing its registered office or fegiﬂéed agent, of both, in the Statd of Rorida. | am tamiliar with, and accept

SIGNATURE
o Sipnaturs, typed or printed neme of registered agent and (itks if zpplicabis.

{NOTE: Registwed Agent signature required when 1einctating)

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May&e
Added to Feas

changed. or on an attac ess, with all opbr ilke empowerad.

SIGNATURE: Dav.d m,

0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P E Delete e . Chan T3 Addtion

NANE KAUFMAN, DAVID ME KauLman Dauvig M M ce

STREET ADORESS | P.O. BOX 522615 smemaoness | 34 24 Rlue Lagoon ST

cT-s2p | MARATHON SHORES;, FL 33050 a5 | Big Pae K ey E& 330¥3

T O Detete § e Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TE [ Detete TLE [ Change [ Addition

NAME MAME

STREET ADDRESS - STREET ADDRESS B _ _

CY-ST. 2P CY-ST-2¢

TMLE 3 Detete TWLE O change [ Addition

MNAME NAME

STREET ADDRESS STREET ADGRESS

CTY-ST-2P CIrY-ST-2P

e [ Detete TITLE CIChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TmE O Detete TME Ochange 7 Addition

NANE NAME

STREET ADDRESS STREET ADORESS

CirY-s1-2P CITY.ST- 2P

12. | hereby cerﬁz that the information supplied with this ﬁl'rné; does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. 1 further cartify that the information
indicated is report report is true an

on thi or sy aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r j empowerad to execute this rap:g s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
&n aligr

AvJ

3 - -

Mmm?nonmmosmmmm

‘T/zfé[

Daytime Phone ¢




