FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 9000043245 05-03-2004 90685 046 ***150.00
1. Enlity Name
JOEL WEISS DISTRIBUTION, INC.
Principal Place of Business Mailing Address
1537 TOTEM POLE WAY 1537 TOTEM POLE WAY
LUTZ, FL 33559 LUTZ FL 33559 -
Suite, Apt. #, ste. ite, . #, ole.
uite. Apl.# ele Suite, Apt. #, ete 04252004  Chg-P CR2E034 (10/03)
City & State Clty & Siate 4, FEI Number Appiied For
: 59-3574188 Not Applicable
Zi Countr: 2Zi Countr a
° ¥ P ¥ 5. Cerlificate of Status Desired $8.75 acdtional
Fee Required
6. Name and Address of Current Reglsterad Agent . i 7. Name and Address of New Registered Agent - .
Name
WEISS, JOEL
1537 TOTEM POLE WAY Strest Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33559
City FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
ther obligations of registered agent.
' [
SIGNATURE .. 4 : . ! i
o T Signature. typed or printed name of registered agent and litle i applicable.  © . - (NOTE: Ragistersd Ageni signature reguired when reinstating) . ~-! - - DATE I AN
. " FILE NOWI! FEE IS $150.00 9. Election Campaign Financing . -~ $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3+ Addedto Fees
] . .
10. — T -BFFEERS7ND DIRECTORS ~ 11. i ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN-11
TINE D ] Detete TITLE B’ Change (] Addition
NAME WEISS, ReEFEHER N weElss, JoEL
STREET ADDRESS | 1537 TOTEM POLE WAY STREET ADDRESS
CrFY-ST-ZIP LUTZ, FL 33559 CITY-ST-7IP
TLE ] beiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2p CITY-ST-2F
TITLE O belete TME [OcChange [ Addition
NAME _ e .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE L3 Delete THLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIy-ST-2IP i . . CITY-ST-21P
THILE o CJDelete - - M Tme R T 7 =T [OChenge [ Addition
NAME - - N . . e | NAME = ;
STREET ADDRESS ’ . o STREET ADDRESS ™ R
Cy-S1-2P CITY-57-2IF 7 B ) o
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further. certify that the information
JIndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the cgrporalion or the receiver ﬁr trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '
s aronn : v X LK Ao ~geY2s
SIGNATURE: PRoS /04T~ _2FARoY & (359520
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




