ot

e FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000022556 04-27-2004 90061 017 ***150.00
1. Entity Name
QUICK PICK BEVERAGE, INC.
Principel Place of Business Mailing Address TEYvsIv:
4502 S AVEE 4502 9 AVEE
TAMPA, FL 34208 TAMPA, FL 34208
R g ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 {10/09)
City & State City & State 4. FFI Number Applied For
4; ftf - j_,o? G 2 ¢-7 Not Applicabie
2 Couniry b Country 6. Certificate of Status Desired R $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKEE, ELIZABETH CPA
1718 E 7 AVE STE 301 Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33605

: City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, andg accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed rame of registered agent and title il applicable. {NOTE: Rrgistared Agent signature required when reinstating) DATE
FILE Nowll FEE IS $150.00 8- Election Campaign Financing $5.00 way Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP O celete THLE [ charge [T Addition
HAME SHAH, PRAKASH NAME
STREET ADDRESS | 4502 9 AVE E STREET ADDRESS
ITY-$T-21P TAMPA, FL 34208 CITY-8T- 2P
TLE DV O Delete TALE D Change [ Addition
NAME SHAH, NEENA RAME -
STREET ADDRESS | 4502 9 AVE E STREET ADDRESS
CITY-ST-2F TAMPA, FL 34208 CITy-ST1-2F
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF ’ CITY-ST-219
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
oTY-ST-21P CITY-5T-2IP
TmE (] delete 1LE Ochange [ Addition
HAME HAME
STREET ADDAESS STHEET ADDHESS
CITv-51-219 CITY- 81-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with allpibey |
\J }{ y [ é .o

SIGNATURE: A
NG OFFICEA OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED‘QME OF S




