L FILED

2005 FOR PROFIT CORPORATION ° Apr 15,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000110320
1. Ertity Name - -

AYASH BEVERAGE COMPANY, INC.

=N | Secretary of State

_ Mailing Address

Principal Place of Businass

26TNET2THST. — _ 226TNET12THST,
STORE #1 ) STORE #1
POMPANO BEACH, FL 33062 POMPANO BEACH, F 33062

— e [{DADW RN A

03032005 No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE g R

'65-1153672 Not Applicabla
o ; $8.75 Additional
5. Certificate of Status Desited | Foo Required

= g —

6. Name and Address of Current Registered Agent

DAINEDREEN, SHADIA o
5&11 WILES RD. #306 © : : DO NOT WRITE

COCONUT CREEK, FL 33073 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changifil fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.
sowne LY X oy/12/0(

Sigrature, yped o prinieg neme gfregislorad agent and fitia |f applcable {NOTE Registered Agant signature required when reinstatings DATE
o ) -
i i T
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba ;,JUQIBDHQQ 247 i
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Ll Added to Fees H4A1505-30071-017 1S0.60

10. . OFrioEns AND DINECTORS S T T T |
TiTLE P - T
NAME SHADIA, ZAINEDDEEN C

STREET ADGRESS | 5011 WILES RD, #306 ) T S

ciry-57.2IP COCONUT CREEK, FL 33073
TITLE S
NAME

STREET ADDRESS
CIy-51-Z°

TiTLE
HAME

s ot - | DO NOT WRITE

T |7 77 TINTHIS SPACE

NAME
STREET ADDRESS
City-87-2P

e

NAME

STREET ADDRESS
Ciry-ST-Zie

TILE

NAME

STREET ADDRESS
CITy-57-2P

12, | hereby cerlify that the Informaticn sup(;lied with this filing does not qualily for the exemption stated in Section 119.0753)([), Florida Statutes. | further cartify that the information
ingicatad on this report or supplemertal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of (e receiver or trustea ampowarad Lo execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or an an ajtachmant with an address, with all other like empowerad.

SIGNATURE: A_M __ , Ao V/.U’/ﬂ(’ & ASY-/ 22091
EIGNAT AND TYPEIYOR PRINTED NAME OF SIGNING OFFICER 4R DIRECTOR - Date Daytime Phone ¢

= ————— {— - —— -



