2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Mé66347

1. Entity Name

MILCA BOTTLING COMPANY

~

Apr 25, 2005 08:00 AM
Secretary of State

Principal Place of Business

620 HARBOR CIR
{(JSEY BISCAYNE FL 33149

Mailing Address

620 HARBOR CIR
KEY BISCAYNE FL 33149
U

2. Principal Place of Business

3. Mailing Address

] T

(I

Suite, APt #, efc. Suite Apt. #, elfc, 1st MOORE CR2E034 {10',«04}
City & State City & State 4. FEI Number Applied For
65-0062828 ot Applicadle
. S c
Zip ountry zp euntry 5. Cerlificate of Status Desired [} ?:;'gg :;:;tbnal

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agenl

CARDENAL, RAMIRO
620 HARBOR CIRCLE
KEY BISCAYNE FL 33149

Name

Street Address (P.O. Bex Numbaer is Not Acceplable)

City FL Zip Code

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

the obligations of registered agent

SIGNATURE

fangoalule vped o prinfed name of registered &Jert and bl T applicable

{NQTL Regrsterad Agent sigraluts isquited when raInstang) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fae Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution. [[1  Added 1o Fees

10. QOFFICERS AND DIRECTCRS 11, ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] P . Detete HHLE e e [J Change [ Addliton
AL CARDENAL, RAMIRO e . l.,utl_.lg,li.iﬂi-[-_;,di-lﬂﬁum . i

STREEY ADDAtsS | 620 HARBOR CR. SIREET ADDA:5S U4 250530 TR0-006 150,00

oY ST.29 KEY BISCAYNE FL 33143 CitY-ST- 2P

WL D 1 Dalese TiLE (J change  [CJ Adgdltion
NAME LACAYOQ, MANUEL NAME

SIRELI ADDRESS (1865 BRICKELL AVE, Sy ET AJDRESS

CHY-sl- 2P MIAML FL CY- 81w

NiLe 1 Delete TIILE [ change [ Addition
NAME hAME

STREET ADDRESS SIREETADDRESS

CITY - ST 2F CATY-57- 21

THTLE [ belete N [ change [ Additian
NAME NAME

STREE | AUGRESS SIREST ADSRESS

oy ST-2F ULt 5t 4P

{118 ] pelete TILE 3 Change [T Addition
NAME MAME

STREET ADC RIS STREET ADDRESS

Cily.S1- 1P clY-51-2P

TIILE {77 Detete DILE ] change [T Acdition
NAME NAME

STRELT ADCRISS SIREET ADDRESS

oIy 5 2 CifY-SI- 21

12. | hereby certify that the informaton supplied with this Illing does not qualify for the exemphon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemenial report is true and accurgte and that my signature shall have the same legal effect as if made under cath; that { am an officer or directer
of the corporation or the recewer or trustee empawered 1o exec(te this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11.f
changed, or on an attac t wath an address, with &1l cther Ikdlempowered.

SIGNATURE:

ATURE AND IYPED OR B

. RAHIRO Capberis AR ({20 29 S 04

TEODNAME DF <1ANING OEFI-FR O Bt TAAa Cala 1Naviene »hene ¥




