4

= 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2004 08:00 AM
DOCUMENT # 409863 D Secretary of State

1. Entity Name
U. S. SOFT DRINKS INDUSTRIES, INC.

Principal Place of Business Mailing Address
8467 N W 54TH STREET 8467 N W 54TH STREET
MIAMI, FL 33166 MIAMI, FL 33166

RO WA R TARRT

01082004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE o e

59-14191656 Not Applicable
5. Certificats of Status Desired [ fes‘agg Lﬁgﬁma'

6. Name and Address of Current Registered Agent

BT N 64 STREET DO NOT WRITE
MIAMI, FL 33188 IN THIS SPACE

8. The ebove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the Stae of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed naime of registered agent and e if appiicable. (NOTE. Ragistered Agent signature cequired when reinatating) BATE
9. Election Campelgn Finanein R
Aol ILENOWI FEE IS 150.00 | e o [ Ameee
10. CFFICERS AND DIRECTORS | - [ - —
TITLE PD
NAME BLANCO, PEDRC
STREET ADDRESS | 8467 N.W. 54 STREET N .
omv-ST-ZP | MEAMI, FL UOOOononRg 20
- = SO 0400302 150, 00
NAME BLANCO, MYRA

STREET ADCRESS | 8467 N.W. 54 STREET
CITY-ST-ZIP MIAMI, FL

TITLE
NAME

s DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TTLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 19.07#3)0). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an n aﬁarqn%wim an address, with all other like empowered.

SIGNATURE:

. /-0 ¥-2 o ((Z2NSF2- 43 64

\'3

SIGHATUHE# TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~Diaytime Phane #

v



