2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT {AR]

'DOCUMENT # G85478

FILED
B Apr 11, 2005 08:00 AM

1. Entty Naie - . Secretary of State
A-1 BEVERAGE SYSTEMS INCORPORATED
Principal Place of Business Mailing Address
5931 PALMER BLVD,_ “E™ .. a -5831 PALMER BLVD.,"E”
T T ’ ‘Illm “l' ml‘ I““ lm‘ ‘Ill“l" Im‘ m‘“]l” Im‘ M“ lmﬂl‘ ” ‘ll’
2, Principal Place of ABUsme;sT § ' ] 3 Mailing Address
Suite, Apt #, elc.‘ 7 = R Suite, Apt. #, etc. ] 1st MOORE CR2E034 {10/04)
Ciy & Se - City & Stale 2. FE! Number Applied For
. . 53-2415996 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desired [ ?i-ggﬁf;""”"a'
6. Name and Address of Current Ragistered Agent ‘ 7. Name and Address of New Registerad Agent

Narne

SMITH, THEODORE R.
2504 WILKINSON ROAD
SARASOTA FL 34232

Street Address (P.0. Box Number is Not Accaptabla)

City . FL Zip Code

8. The above mamed enﬁ':,'"submits his statemasnt for the purpese of changing i\s registered office or registered agent, or bath, In the State of Florida, | am faruliar with, and accept
the chligations of registered agent.

SIGNATURE _ R

Sgnature, koad or prmtad nam of registerad agent and hile i appicable INOTE Registered Agent sigralure rgied when oinstaing) DATE

FILE NOW!I FEE IS $15000 .
After May 1, 2005 Feo Will Be $550.00 ..
Make Check Payable to Fiorida Department of Stale

9, Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. {1 Added Yo Fees

i S G

10, T OFFICERS AND DIRECTORS — f1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS TN 11
IILE D O Delete niiE ] JUBBHHZ‘??EHE [ Change  [] Addition
NAME SMITH, THECDORE R. NANE (411 /0580007002 15

‘ & 21-002 1540,
STRETT ADDRESS | 2504 WILKINSON ROAD STREET ADDRESS d.00
civ-51-2¢  |SARASOTAFL ) Cry-sr- 4P
TITLE vD [ Delete THLE [ Change  [] Addition
NAMF SMITH, KRISTINE M. . NAME
SIFFET ADDRISS | 2504 WILKINSON ROAD STRLET ADDRESS
ary.st-ze [ SARASOTA FL L ClY-§1-2p )
TiLE [ Delele TN [ change ] Addition
NAME MNAME
SIHLT ADDRESS SIREET ADDAFSS
CITY-ST-2IP Ciid-S- 20 _
HiLE L1 Delete hitt [Jchange  [7] Addition
MAME NAKE
STAET ADDRESS STRELATAFESS
GIIY-ST-2Ip CITY-SI- 2P _
WiLE ] Delete Hitt [J Change [ Addition
NAME HAME
STREET ADORESS SAFET ADORESS
Cliy-57-21P B CITy-S1-4IF
WiLE ) Delete e [ change [ Addition
NAME ﬁ NAMF
STRLET ADDRESS SIRLET ADDRESS
CHY-ST-2P : CITY-57-2P .

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certily that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direstor
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachment with an address, with all cther ke empowered. .

SIGNATURE: “THELORS. R SiTH, .. THESORE- P STMTH 4GS a9 022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DJHECH:DFI Daytirne Phone 3




