2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name
JOEL WEISS DISTRIBUTION, INC.

DOCUMENT # P98000043245

Principal Place of Busﬁess

1537 TOTEM POLE WAY
LUTZ FL 33559

Mailing Address

1537 TOTEM POLE WAY

LUTZ FL 33558

2, Principal Place of Buginass ~_

3. Mailing Address

FILED
Apr 11, 2005 08:00 AM
Secretary of State

L

kil

I

[N

Suito, Apt # etc. Suite, At #, etc. 15t MOORE CR2E034 (10/04)
City & State T T City & State 4. FEI Number Applied For
59-3574188 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gg'gfqal‘_ﬂmna’
6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
—_ —— —— e N o o —
\.INBESlTS S'I"’OJ‘PE% POT.E WAY Strest Address (P.C. Box Number is Not Acceptable)
LUTZ FL 33559 .
City T Zip Code

FL

the obligations of registered agent.

SIGNATURE

ﬁ The above named entity submits this statement for the purpose of changing Tts registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept

FILE NOW! FEE [S $150.00
After May 1, 2005 Fea Will Be $550.00

Signature, Eed of printed name of registered agent and G i apricatie

NOTE Registered Sgant sighature required whot reinstating) ¥

o DATE

WMake Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 mayBe
Trust Fund Contribution, [ .  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO CFFICERS AND DIRECTORS IN 11

ILE D [T petete “TnE [Jchange T Addition
NAME WEISS, JOEL H NAME

STRECT ADDRESS | 1537 TOTEM POLE WAY SIRFET ADDRESS

CITY-S7-2IP LUTZ FL 33558 CHY-57-219

L S O pelets 4 ™ [ Change  CJ Addition
MAME MAME

SIRELT ADERESS H STREET ADDRESS 4 ,J'Ij? q%gggggi%ED{] 50.00

CITY - ST.2IP CHY 51-21P vLad i 5 150.0

ity - ) 7 pelets FOT ' ‘[Jchengs L Addition
NAME NAME

SIREFT ADDALSS STREET ADDRESS

CTY - ST-2P CIIY-§T. 2P

T ) ) L] Delete e O Change L] Addition
NAME MAME

STREET ADDRIESS STREET ADDRESS

CITY - ST-2IF CITY-ST-2IP

I ] - O Delele e O Change L] Addition
NAME HAME

STRSET ADDRESS STREET ADDRESS

CIY.57-21P CITY-ST-2IP

g 7 Delele e Clchange [ Addtion
NAME NAME

SURECT ADDRESS STREET ADDRESS

CTY-51.2P ol ST 2P

indicated on

changed, ar on an attachment Wil in addre

SIGNATURE:

12. 1hereby cartig that the information supplied with this Fling does not qualiy for the exemption stated in Section 112.07(3)(1), Florida Statutes, | further certify that the informaticn
is report or supplemental repart is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director

of the corporation or the recaiver or fruslee empo\yﬁreﬁi tat)hex?c;ute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowered.

AR LS £i3-F0694/9

Cale Dnytme Phona ¥

— ¥ F



