2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fo4000005107

1. Endity Name

MINIBAR NORTH AMERICA, INC.

FILED
Feb 23, 2004 08:00 AM
Secretary of State

Principal Place of Business

7340 WESTMORE RD,
ATTN: LAURA MARKOS
ROCKYRLE WD 20880

Mailing Address

7340 WESTMORE RD.
ATTN: LAURA MARRDS
ROCKVILLE MD 20850

2. Princ:pal Place of Busingss

3. Maling Address

L

SBuite, Apt #, ele Sue, Apt. #, elc. MOORE CRZEC34 (11/03)
Cry & Stals Cay & Stata 4. FEI Murrtes Appliet For
. 52-1865714 ot Applicable
Zip Gouniry Zip Country 5. Cerfificate of Status Deswed O ?g';{es qﬁ%ﬁj‘mn&i
§. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name B
?2352H;g§}?§&%g%§g Sirest Address (P.O. Box Mumber is Mot Acceplable)
PLANTATION FL 33324
Cry FL Fp Code

B. The above né?n?d}mily submits this statement for e puipese of changing ds registered olfice ar registared agent, or boih, in the State of Flonida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, fypad o prried reme of mpstered ago and i f apakcatie.

{ROTE. Regisiored Agent signslusg regured wihen reinslating} o DATE

FILE NOWH! FEE IS $150.00
Alter May 1, 2004 Fee will be §550.00
Make Check Payabie to Florida Department of State

9. Baclion Carpaign: Financing
Trust Fund Conritrution.

$5.00 may 5o
Added 10 Fees

16 OFFICERS AND DIRECTORS 11, ADBIMIONSSCHANGES TO OFFICERS AND D‘:RECTG%?S WY
THLE P 3 pelete TIE Gonange [ Addition
MAME TORAND, ANTHONY NAME _ - I

STREET ADDRESS | 7340 WESTMORE RD, STRECT ADDRESS 02, fqgggggggz:%§ 005 1 Sﬂ—.,—,m_ —
ory-st-z2¢ |ROCKVILLE MD 20850 CiTY-S1- 2P il 4 .

TRE v {3 Delere HHE D ohange 3 Aadition
NAME STRASSER, WALT MAME

STREET ADDRESS | 7340 WESTMORE RD. SIREET ADDRESS

CITY-51-27 ROCKVILLE MD 2085¢ Ty -Si-a7

TRE 57 {3 ercte HUT Ocrange T Adaion
HAME GALGANG, PATRICK MAME

SIATET ADBRESS | 77340 WESTMORE RD. SIRELT ADDRESS

CN-5T-2P  {ROCKVILLE MD 20850 CiTy-5T-20

THLE [ pelea TITLE [ ehange 3 Addan
SAME Mt -
STRELT ADORESS STREET ARDHESS

CHY-ST-TF ity -ST-21p

WME O petete TFLE O chenpe 3 Aodiion
NAME HANE

STRELE ABDRLSS SYBELT ADDRESS

CITY-5T-7P CHY-ST-2Ip

e £ petess TimE O thange [ Addition
NAME HAME

SIREET ADDRESS STRES AOERESS

CITY-ST-2F K CHY-5T-2P

Fa
12. 1 haraby certify that the informnation Aupplied v
inticated on this reporn or sippledia i
of ihe corporaton ar 1he receiord

SIGNATURE: _

£/ wiithy alt o

trés filing does not qualify for the sxemplion stated in Secton 119.07;3){‘;}, Frorida Statutes, } fusther cerfify that the information

airny signatuie shail have the samae legal sffect as i made under oath, that t am an officer or direcior

i iggtrue and accurate a
ogfwnared 10 ex ia report as required by Chapter €07, Florida Statules; and that my name appears int Biock 10 ¢r Block 111
T ke empowered.

2¥301-

21004 “2sa— 1100

e RN e A TYR RS €1 PRMTED REME AR SN i e ER it THBEATOR




